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Orthopaedic Aispects of Pain In the Lower Back 


LOUIS W. BRECK, M.D. 
El Paso, Texas 


HE matter of pain in the lower part of the back 

or low back pain as it is now usually called, has 
always been an important complaint as far as both 
the physician and the patient are concerned be- 
cause of the disability it causes, the difficulty it has 
always offered as to treatment and because of its 
relatively high incidence. Until not so many years 
ago most pains in the lower back were called lum- 
bago and treated with a hot water bottle. At pres- 
ent it is possible to accurately diagnose and classify 
low back pain and recommend appropriate treat- 
ment for each type. 


Ever since the advent of the x-ray a few distinct 
pathological entities have been recognized and as 
x-ray technique has improved greater accuracy in 
diagnosis has followed. The most valuable contri- 
bution in regard to spinal pathology was made in 
1926 when Schmorl for the first time clarified the 
subject. Since then there has been a great deal of 
interest in the matter and a large amount of clini- 
cal, pathological, and x-ray data has been amassed 
until now the subject is quite well understood. 


In recent years a new aspect has developed in re- 
gard to pain in the lower back and that is the 
industrial and medico-legal aspect. With the newer 
industrial compensation laws and the greater ten- 
dency of people to try to get something for noth- 
ing chronic backache has assumed large propor- 
tions economically. 


The reason for the high incidence of low back 
pain is probably the fact that the back is one of 
man’s weakest members. Man is descended in all 
probability from a quadriped and the spines of 
quadripeds are very efficient structures when used 
in the horizontal plane. When man assumed an 
erect posture the simple quadriped curve became 
replaced with a complicated S curve in order to 
maintain balance. The bottom of the flexible spine 
where it attaches to the sacrum is the weakest link 
in the supporting structure and it is here that 
trouble most frequently develops. 


CLASSIFICATION 


a. Non-Specific Lumbo-Sacral and Sacro- 
lliac Affections 
1. Traumatic 3. Acute 
2. Infectious 4. Chronic 
b. Diffuse Postural Backache 


c. Fractures of the Spine 


d. Posterior Protrusion of the Interverte- 
bral Disc 
e. Infections 
1. Arthritis 
2. Tuberculosis 
f. Senile Changes 
1. Arthritis 
g. Spondylolisthesis 
h. Tumors of Bone 
1. Giant Cell Tumor 
Benign: 
1. Hemangioma 


3. Typhoid Spine 
4. Osteomyelitis 


2. Osteoporosis 


2. Metastatic 

Malignant: 

2. Osteogenic 
Sarcoma 

2. Metastatic 
Carcinoma 

3. Myeloma 


2. Giant Cell Tumor 


i. Spinal Cord Tumors 
j. Gynecological Backache 


LUMBO-SACRAL AND SACRO-ILIAC LESIONS 

Affections of the lumbo-sacral and sacro-iliac 
areas are the most important lesions, largely be- 
cause they are the most common. The causes of 
symptoms in both these areas may be divided etio- 
logically into strain and infection, both of which 
may be either acute or chronic. 


In lesions of the lumbo-sacral joint the path- 
ology may lie in one of several places. In the facets, 
or true joints where the vertebrae couple together, 
there may be a real infectious arthritis, or a chronic 
Strain may show no change at all at first and 
then later a sclerosis of the bone beneath the carti- 
lage and erosion of the cartilage with narrowing 
of the joint space. These changes are essentially 
those of a traumatic arthritis. Another type of 
change which may be present is an ordinary hy- 
pertrophic arthritis and this may cause a lipping of 
the bodies as wel and an envolvement of the facets. 
The ligaments may be affected as a fibrositis or 
become calcified in a spondylitis. 

The history and symptoms are fairly constant 
but vary with the etiology and this variation, ac- 
cording to the etiology, is the same in both lumbo- 
sacral and sacro-iliac lesions. Pain in the morning 
accompanied with stiffness and exacerbation with 
a change in the weather is usually due to an arthri- 
tis. Pain at the end of the day is usually on a static 
basis or due to a chronic strain. Severe night pain 
is frequently due to a neurological condition or 
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nerve pressure. Both lumbo-sacral and sacro-iliac 
pain may be associated with sciatica. 

In cases of lumbo-sacral backache the pain may 
be gradual in onset or come on very acutely. In 
lesions of the facets or “facet syndrome” as Ghorm- 
ley has called it, the pain is usually acute in onset 
with a sudden catch in the back and signs of a 
lumbo-sacral lesion and frequently comes on after 
lifting. In lumbo-sacral backache there may be a 
continuous pain or there may be one attack or re- 
peated attacks. 

Examination reveals tenderness in the lumbo- 
sacral area just to the side of the midline. There is 


i 


- ~\ 
LUMBO-SACRAL SaACRO-ILIAC 
BACK -ILEXION TEST 





LUMBO-SACRAL SACRO-!LIAC 
STHRAGHT- LEG MalsinG - TEST 

Fig. 1—Tests used in diagnosing and differen- 
tiating lumbo-sacral and sacro-iliac lesions. 
limitation of motion of the lumbar spine in all di- 
rections. Spasm or rigidity of the muscles is usu- 
ally present and may cause a more or less severe 
twist of the spine, the so-called sciatic scoliosis. 

In sacro-iliac backache the pathology is often 
an arthritis in the joint itself, although there may 
be a periarthritis of the ligaments or a simple lig- 
amentous strain. In the later stages of sacro-iliac 
arthritis there is usually marked calcification of 
the ligaments in front of the joint and obliteration 
of the joint itself as seen in the x-ray illustrated 
in figure 1. As in lumbo-sacral lesions the onset 
may be acute following lifting, exposure to cold, or 
without apparent cause. It may also be chronic in 
character, and there may or may not be an ac- 
companying sciatica. 

Examination reveals tenderness over the affect- 
ed sacro-iliac joint, limitation of straight leg rais- 
ing, and muscle spasm which may even amount to 
a sciatic scoliosis. There are two special tests or 
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signs which are of value also. One is Gaenslen’s 
in which the patient is placed with his hip and 
buttock off the table and the other hip and knee 
flexed. When the leg hanging. off the table is ex- 
tended sharp pain is felt in the affected sacro- 
iliac joint. The other test is Ober’s and in this the 
patient lies on the unaffected side with that knee 
and hip flexed. The opposite or affected hip is then 
extended in the abducted position, after which it 
tends to remain abducted rather than falling to the 
table. This indicated a tightness of the ilio-tibial 
band. ; 


The differential diagnosis of lumbo-sacral and 
sacro-iliac lesions is usually not difficult. In the 
first place the location of pain and tenderness 
usually point to the lesion. In lumbo-sacral lesions 
flexion of the lumbar spine is limited while in 
sacro-iliac it is not. Straight leg raising is limited 
in sacro-iliac affections but not in those of the 
lumbo-sacral joint. These characteristic changes in 
the back flexion teest and in the straight leg rais- 
ing test are illustrated graphically in figure 2. 
The Gaenslen test and sometimes the Ober test is 
positive in sacro-iliac lesion. The x-ray often is of 
great value in differentiating lesions, although it 
may be negative in strains of either joint. In lum- 
bo-sacral lesions facet changes may be present, 
bridging of the ligaments, osteophytes on the 
sides of the vertebrae, or narrowing of the lumbo- 
sacral intevertebral space may be noted. In sacro- 
iliac affections marginal sclerosis, true hypertro- 
phic arthritis with osteophytes, or bridging of the 
ligaments may be seen. 

Anomalies of the bones of the spine may be pres- 
ent and be seen in the x-ray spina bifida occulta, 
and fusion of the transverse process of the fifth 
lumbar vertebra to the sacrum on one side are 
especially common. The exact significance of 
anomalies is a little uncertain but they certainly 
indicate a weak back and predispose to develop- 
ment of low back pain. 

One thing should be mentioned in connection 
with the differentiation of lumbo-sacral and sacro- 
iliac lesions and that is that it is possible to have 
nvolveiment of both areas at once, especially with 
arthritis. 

The treatment of lumbo-sacral and sacro-iliac 
lesions divides itself into treatment of the acute 
attack and of the chronic affection. In the acute 
attack the first thing to institute is complete bed 
rest on a hard bed, preferably with a hair mattress 
and with a pad under the lumbar spine. Heat should 
be used in the form of a heat lamp, or if this is 
not available hot compresses should be used. Strap- 
ping with adhesive tape or use of a well-fitted belt 
should be instituted. A cast is rarely indicated. If 
the pain is quite severe and does not begin to sub- 
side,, traction in the form of Buck’s extension 
should be applied to both legs. Occasionally man- 
ipulation by stretching of the leg into hyperflexion 
is of value but this is usually reserved for chronic 
cases, Focal infection should be eliminated. 
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In chronic cases limitation of activity, heat, and 
a belt should be used. Foci of infection should be 
diligently searched for and eliminated. X-ray ther- 
apy to the affected part is often useful and so are 
epidural spinal injections. 

After an accurate diagnosis has been made and 
after a thorough trial of conservative treatment, 
operative measures may be indicated. The chief 
procedure of value is fusion or stiffening of the af- 
fected joint. In the lumbo-sacral area an Albee op- 
eration with a bone graft from the tibia is prob- 
ably the best although some men prefer the Hibbs 
technique. In the sacro-iliac joint Smith Petersen’s 
technique is very satisfactory. In this a plug is re- 
moved from the joint laterally through the ilium, 
the joint surfaces removed and the plug replaced 
and countersunk. A newer procedure has been in- 
troduced in the treatment of low back pain in 
which tightness of the ilio-tibial band is promi- 
nent. This is Ober’s operation and consists of 
simply cutting the tight ilio-tibial band of the 
fascia lata high in the thigh. 


BACKACHE FROM OTHER CAUSES 

Backache due to postural or static conditions is 
a relatively common complaint. The more common 
causes include habitually faulty posture, fatigue, 
previous structural changes in the spine due to rick- 
ets or deformity, weak or faulty feet, and previous 
injury with a resulting disturbance in body me- 
chanics. 

Pain in the lower back on a postural basis is 
often associated with pain in the upper part of the 
spine also. The pain is usually worse at the end of 
the day and is dull in character. 

Treatment is usually most satisfactory if directed 
at the underlying cause and correction of any me- 
chanical factor should be done. In addition postu- 
ral exercises, and if available, swimming should be 
advocated. In certain cases a corset or even a 
brace may be of benefit but should only be worn 
part of the time. 

When a fracture is present there is usually a his- 
tory of a preceding violent trauma, but this is not 
always so It is possible to sustain a compression 
fracture by a hard bump in an automobile which 
may be hardly noticed at the time. Besides frac- 
tures of the body there may be fractures of almost 
any part of the vertebra, including the spinous pro- 
cess, pedicle or facet. 

The immediate treatment of a fracture of the 
body consists of reduction by means of hyperexten- 
sion and then applying a cast. Most other types of 
spine fractures are simply treated with immobili- 
zation in a cast. On removal of the cast a brace 
should be worn for several months in compression 
fractures and may or may not be needed in other 
fractures. 

In cases where persistent pain remains after a 
long course of conservative treatment a fusion op- 
eration will often relieve the pain in carefully se- 
lected cases and should be done. 
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Recently a new cause of backache has been found 
in posterior protrusion of the intervertebral disc 
This is usually brought on by trauma, a history of 
which is ordinarily obtainable. There may be an 
accompanying sciatica and the symptoms are usu- 
ally worse at night. 

On examination there is frequently a difference 
in the intensity of the reflexes on the two sides. 
On putting intraspinal needles into the subdural 
space above and below the lesion a block may be 
demonstrated. X-rays after injection of lipiodo! 
show the lesion and prove the diagnosis. 

Treatment consists of laminectomy and opera- 
tive removal of the offending protruded disc. 

Arthritis has been covered under lumbo-sacral 
and sacro-iliac affections but in review it might be 
well to mention that the chief types consist of in- 
fectious, hypertrophic, spondylitis deformans or 
poker spine, and fibrositis or periarthritis. 

Tuberculosis may involve the lumbar spine or 
sacro-iliacs as well as anywhere else and give pain, 
muscle spasm, fever, loss of weight, and a typical 
x-ray showing the destructive lesion. The usual 
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Fig. 2.—Sacro-Iliac Arthritis. 


conservative and supportive, or operative treatment 
may be used as indicated. 

The rare affection known as typhoid spine is 
sometimes seen and can usually be diagnosed from 
the x-ray and history. 

Osteomyelitis of the spine is seen occasionally 
and presence of another focus of osteomyelitis, 
presence of sinus, fever and the x-ray are important 
diagnostic points. Unlike osteomyelitis elsewhere, 
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operative treatment is not of value because the 
body of a vertebra is not easily accessible. 

Senile osteoporosis may cause low back pain. As 
senility develops most people begin to lose a cer- 
tain amount of calcium from their bones, but in 
certain cases this may be very pronounced and ac- 
companied by backache with compression of the 
vertebral bodies anteriorly. These patients usually 
respond to administration of calcium and vitamin 
D., and wearing a brace, although some months 
may be required before the symptoms subside. 
Many cases of arthritis of the spine show decalcifi- 
cation of the vertebrae and this should not be con- 
fused with true senile osteoporosis. 

Spondylolisthesis, which consists of a slipping 
forward of one vertebra on another, is a somewhat 
uncommon but important cause of backache. The 
majority of these are at the lumbo-sacral joint but 
other areas in the lumbar spine are sometimes af- 
fected. The cause is usually a congenital anomaly 
of the facets which allows the slipping to occur. 
However, a fracture may rarely be the cause, and 
trauma frequently brings on symptoms in the con- 
genital type. 

The chief symptom is a chronic back pain, and 
the chief sign is a deep transverse groove across 
the back at the area of the lesion. The x-ray is of 
the greatest importance and shows the level and 
the degree of forward slipping. 

The treatment resolves itself into conservative 
and operative. Most cases eventually require a 
spine fusion operation but a trial may be given of 
a belt or brace and heat and massage. 

Tumors of the bones of the spine may be any of 
those found elsewhere and usually have backache 
as their presenting symptom. The benign tumors 
found most commonly are hemangioma and giant 
cell tumor. Both have rather typical x-ray appear- 
ances and both respond well to x-ray therapy. 

Among the malignant tumors osteogenic sarcoma 
and myeloma are the chief primary ones. Metas- 
tatic carcinoma from the prostate, breast or else- 
where occurs rather commonly. None of these mal- 
ignant tumors are very responsive to treatment 
and the best that can be done is to use general 
supportive measures and some kind of apparatus 
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to support the back and prevent collapse of the 
vertebra. However, it is well to try x-ray anor 
even though it is not often successful. 

Intraspinal tumors may give low back pain and 
nothing else to start with. Later neurological signs 
develop and the diagnosis is apparent 

Before closing a word should be said about so- 
called gynecological backache. This type of back 
pain is usually due to and associated with a men- 
strual disturbance or pelvic inflammation. The as- 
sociated pathology, periodicity of the back pain, 
and its intrapelvic character usually serve to direct 
attention to the cause of backache. 


SUMMARY 
An outline of the causes of pain in the lower 
back is presented. 
The etiology, pathology, symptoms, and treat- 
ment of various types is discussed. 
Special stress is laid on lumbo-sacral and sacro- 
iliac back pain, because of their importance. 
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Treatment of Chronic Suppurative Otitis Media 


CLAY GWINN, M. D. 
Albuquerque, New Mexico 


N past years, many methods of treatment have 

evolved from the experimental work and clini- 
cal studies of chronic suppurative otitis media 

This condition is due to an unhealed or recur- 
ring acute otitis media, too often when untreated 
or improperly treated hence being more prevalent 
amongst those of poor social environment. It may 
follow an attack of mastoiditis, in which there was 
recovery without operation and occasionally, with 


operation. It may follow an attack of diphtheria, 
scarlet fever, measles, or other infectious disease. 
DIAGNOSIS 

The main symptom is a continuous, or intermit- 
tent, discharge from the ear. The pus is usually 
foul, but may be odorless. There is deafness of 
varying degrees, depending upon the location and 
severity of the disease process. Pain is not a 
common symptom, and its presence at once sug- 
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gests insufficient drainage or intra-cranial com- 
plication. There may be a continuous dull head- 
ache. Dizziness usually indicates labyrinthine in- 
volvement. 

MEDICAL TREATMENT 

Methods of treatment vary from simply keeping 
the canal dry to radical mastoidectomy. The prin- 
ciple of most methods being cleanliness plus a good 
bactericidal agent. Most otologists keep the parts 
as dry as possible. Only a few still irrigate. 

Recently several articles have appeared advocat- 
ing the use of urea in the treatment of this con- 
dition.’* Most of the results reported have been fa- 
vorabie, others are very optimistic. The urea acts 
through its solvent action on proteins, which in the 
case of the ear are epithelial and bone debris and 
pus which harbor the bacteria and inhibit normal 
healing, and in part by its bactericidal action. 
Mertins’ states that urea is not as irritating as al- 
coholic solutions; that it is almost non-irritating 
to living tissue; it is mildly bactericidal, especially 
to putrefactive organisms; and that it destroys the 
odor. It is used in a saturated aqueous solution or 
as a powder twice daily. The canal is thoroughly 
cleaned with dry cotton before the drug is applied. 

My experience with the use of urea is limited to 
three cases. One was‘dry after two weeks’ treat- 
ment, in the other two the odor and discharge has 
decreased, 

Harris’ reports favorably the use of carica papa- 
ya. He makes a fresh solution for each treatment 
which is instilled in the ear while the patient is 
prone, left a few seconds and the ear then wiped 
dry. He says the drug is harmless and acts only as 
a digestive agent. 

Hunermann‘ uses a preparation of various strains 
of Bacillus bulgaricus and Streptocaccus lactis. The 
ear is cleansed with dry cotton, a tampon soaked 
with a preparation is introduced into the canal, re- 
moved in five to ten minutes and a dry cotton 
tampon inserted. Treatment is repeated daily. His 
results have been good with no undesirable effects 
noted. It cannot be used with disinfectants. He 
believes the value in the treatment is due to the 
lactic acid liberated, which inhibits growth and re- 
duces virulence of the organisms. 

On the basis of observation, Mossbock’ concludes 
that treatment with chlorine gas often produces 
therapeutic results in cases where other conserva- 
tive methods fail. 

SURGERY 

Possibly a more radical group takes the view of 
Sheridan’ who, after careful observation, believes 
that in most patients, chronic otitis media is a re- 
sult of involvement of the mastoid. He thinks the 
radical operation should be performed rather than 
anything representing a compromise. unless the 
tympanic membrane can be left practically intact 
or in a position to heal. 





From Lovelace Clinic. 


SOUTHWESTERN MEDICINE 


It is a well known fact that radical operation 
does not always give a dry ear. Many of these pa- 
tients have been operated upon several times, so 
are naturally skeptical about further operative pro- 
cedure. Some, who have no symptom other than 
discharge will nit submit to operation. If the 
symptoms of complications, headache, pain, or diz- 
ziness, develop, the situation is immediately chang- 
ed and the physician should insist upon a radical 
operation. 

IONIZATION 

The zinc ionization method of treatment is one 
that has been the subiect of much discussion, both 
as to theory and clinical value. With suitable ap- 
paratus the technique is not difficult. There are 
several machines on the market that generate the 
necessary galvanic current. An ordinary radio 
“B” battery may be used, running the current 
through a rheostat and an ammeter. The ear is 
first thoroughly cleansed with peroxide, several 
drops of butyn are instilled for anesthesia, and 
again, the ear is cleansed, this time using a one 
per cent zinc sulphate solution. When the wash- 
ings from the ear return clear, the canal is filled 
with zinc sulphate solution, a rubber ear speculum, 
containing a zinc electrode is inserted, making 
sure the electrode is in contact with the solution 
and that none has spilled on the external ear The 
zinc electrode is connected to the positive pole of 
the source of current, the negative pole being con- 
nected to an electrode held in the patient’s hand. 
The patient should receive ten milliamperes of cur- 
rent for five minutes. The current turned on and 
off very gradually as any sudden change produces 
dizziness. My experience has been that the dis- 
charge either stopped immediately or there was 
no improvement at ali, the percentage of cures be- 
ing about fifty per cent. 

Morrison’ believes zinc ionization to be of value 
only when infection is limited to the middle ear, 
worthless in the presence of bone necrosis or cho- 
lesteatoma. Levick* reported seventy-five per cent 
of cases cured with zinc ionization. 

Some observers report good results using iodine 
powder (Sulzberger), others using silver nitrate or 
ultra-violet rays. I have found six per cent boric 
acid or two per cent salicylic acid in seventy per 
cent alcohol to be very effective in cases of not too 
long standing The ear is cleaned with dry cotton, 
followed by instillation of one solution or the 
other. The patient is instructed to keep the ear 
dry. Treatment is twice daily, gradually decreas- 
ing in frequency as the discharge lessens. 

NEWER CHEMICALS 

Recently my attention was called to gentian 
violet jelly, with merthiolate, as a means of treat- 
ing the condition. Having under observation at 
the time several obstinate cases, I decided to give 
the preparation a trial. Three cases, in particular, 
I wish to report: 


Case 1. C. W., male, age 23, history of discharge 
from the left ear since twelve years of age, the 
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mastoid had been operated upon four times, no 
symptom other than foul discharge. I first treat- 
ed him with salicylic acid in alcohol, then zinc 
ionization, the discharge remaining the same. Dur- 
ing this period an abscess developed beneath the 
old mastoid scar. This, I opened. Because of eco- 
nomic reasons, he refused operation. I then start- 
ed treatment, bi-weekly, with the gentian violet 
jelly. With a small blunt needle, the jelly was in- 
jected into the middle ear and into the draining 
sinus behind the ear. Within two weeks the ear 
was dry and has remained so for four months. 

Case 2. Mrs. C. W., age 46, history of discharge 
from the left ear for two years. During this period 
she was operated upon three times, had been 
treated with boric acid in alcohol and, when re- 
ferred to me, was receiving injecitons of autogenous 
vaccine, the ear being treated with ento-lysate. 
She was put on the gentian violet treatment. A 
week later the discharge had ceased. The follow- 
ing week, she took cold and the discharge returned. 
The treatment was resumed and, three days later 
the ear was again dry and has remained so. 

Case 3. M. R., age 7, discharge from left ear for 
the past four years. The ear was dry after three 
weeks’ treatment. 

Of course, I do not believe that four months is a 
period long enough in which to make any definite 
conclusions on this method. In these cases, there 
is a large perforation in the drum and reinfection 


or an exacerbation may occur at any time. 
CONCLUSIONS 
The most important principle of treatment is 
cleanliness. 
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Secretions should be removed from the canal as 
quickly as formed; the ear kept dry; all foci infec- 
tion in the nose and throat cleaned up; adenoidec- 
tomy accompany mastoidectomy on children to 
prevent later infection from this source; aural 
polyps, if present, removed and attention given to 
general and supportive treatment. 

Until a local treatment is found and proved uni- 
versally successful, the method used should be the 
one with which the physician has had the best 
results. 

If complications arise, radical mastoidectomy 
should be performed. 
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Avertin Tribromethanol) As a Basal Anesthetic 


WM. JOHN PANGMAN, M.D. 
El Paso, Texas 


VERTIN as an anesthetic is not new, nor in the 

experimental stage, yet for some reason it has 
not assumed as prominent a place in our armamen- 
tarium as it deserves. I have used it extensively 
during the past five years in cases ranging from 
six to seventy-eight years, from simple tonsilec- 
tomies to radical surgery including cases of bil- 
iary tract disease and kidney disease and I must 
admit definite enthusiasm for this satisfactory 
and humane anesthetic. 

Chemically, avertin is tribromethyl alcohol or 
tribromethanol. It is administered in a 2.5% 
aqueous solution by rectum in a dosage ranging 
from 70 mgms. per Kg., of body weight to 100 
mgms. I believe from personal experience and ex- 
amination of the literature on nearly 800,000 cases 
that the latter dosage of 100 mgms. is too great for 
entire safety. Practically all my own cases were 
given 80 mgms. per Kg. of body weight. This 
amount gives a deep basal anesthesia which can 
be supplemented by a small amount of inhalation 
ether or gas. 

The avertin is eliminated entirely by the kidneys 
after first being neutralized in the liver where each 
molecule of avertin is paired with a molecule of 
glycuronic acid. This action is not retarded by a 





damaged liver. Nor is a chronic nephritis a contra- 
indication per se. 

The complete instructions for giving avertin ac- 
companies the product and I will not enter into 
this phase except to state that it is a simple pro- 
cedure. The solution must not be over 104 degrees 
or it breaks down to hydrobromic acid and dibro- 
mocetaldehyde—the latter may cause necrosis of 
the bowel. The decomposition point is well above 
104 degrees, so this gives a margin of safety. 

I wish to quote briefly from the literature of 
prominent surgeons and Clinics to substantiate my 
claims for avertin. Drs. Gardner & Lamb of the 
Cleveland Clinic state that since January 1930, 
avertin has been the anesthetic of choice in the 
neurosurgical service of the Cleveland Clinic. This 
anesthetic has been employed in 130 neuro-surgicai 
operations for six months with most gratifying re- 
sults and no undesirable effects. (1) 

Dr. Walter E. Dandy says: “Ether administered 
by inhalation has three serious liabilities in intra- 
cranial surgery—(a) Swelling of the brain; (b) 
Post-operaitve vomiting; (c) Pneumonia. Together 
the three alone are responsible for a high per cent 
of mortality in brain surgery. During the past 
year I have almost exclusively used avertin anes- 
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thetic given rectally in all major operations of the 
brain and spinal cord; after a cautious beginning 
because of adverse reports from Germany. It was 
soon learned that not only were all the liabilities of 
ether entirely eliminated but every advantage of 
local anesthesia was obtained. In other words there 
has never been an instance of post-operative pneu- 
nonia—on very few occasions has there been post- 
operative nausea, or emesis. During the period in 
which 20 major cranial operations of this type 
have been performed, there has been no mortality 
due to anesthetic, no instance of post-operative 
pneumonia and no deleterious effect either immedi- 
ate or remote. I have found no condition that con- 
traindicates avertin when a general anesthetic of 
fairly long duration is needed. Pulmonary lesions, 
chronic nephritis and hypertension apparently are 
not contraindications. I have given avertin for pa- 
tients up to 80; in children under eight and nine 
sparingly. The only effect that might be consid- 
ered averse is the drop in blood pressure of ten to 
twenty m.m., but this is soon back to normal. It 
is in fact no longer considered necessary to supple- 
ment with epinephrine.” (2) 

A report of 750 cases in J. A. M. A. January 25, 
1936, was summed up as indicating avertin is su- 
perior to other anesthetics. (3) Another group 
of 255 cases was studied, finding nausea in only 
10%. (4) In this group two cases*given 120 mgms. 
dosage had cyanosis for three minutes. The anes- 
thetic was repeated from two to eleven times 
within a year without ill effect. 

Dr. F. Allison Davis of Madison, Wisc., reported 
the use of Avertin in 185 cases with entire satis- 
faction. He found it. especially good in that it de- 
creases the intraocular tension—and in many cases 
decreases bleeding. (5) 

Dr. Desmarest of Paris reported a summary of 
600,000 cases included in 700 papers on avertin in 
Europe. (6) He concludes that the unfavorable 
results arose from too large a dosage—up to 150 
mgms.—and too rapid administration. One case 
reported 75 successive doses totaling 278 c.c. 

The fact that less appears now in European jour- 
nals does not mean that it is less in use but that 
its value is so well established that further papers 
are unnecessary. Dr. Reycroft of Cleveland, Ohio. 
reported he had only 25 per cent post-operative 
emesis. (7) 

Dr. Ransom of Ann Arbor reports 430 cases with 
four deaths probably related to anesthetic. Two 
of these were post-operative pneumonia. (8) 

The comparative death incidence is as follows: 


I ce cee ccesrsesaniesncs baad 1:10,000 
EE ee rer aee aennen ee. 1: 5,112 
I coins hicdcee ncsaecenenens 1: 2,075 
EEE ate ee eee Lae 1: 2,524 (9) 


The German rate in 1928 was 1:7,500. (10) 

Avertin has been used in obstetrics in 60 mgms. 
dosage—but. causes more relaxation than desired. 
It has been used in Pediatrics and has been de- 
scribed as the most humane anesthetic for tonsil- 
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lectomy in children. It must be noted that chil- 
dren are less susceptible than adults—and with the 
same. dosage are not completely asleep, but they 
have complete amnesia and take much less supple- 
mental anesthesia. It has been used extensively in 
psychiatry to quiet restless patients. 

It has been used in tetanus and repeated as 
many as 70 times. By this we see that it is of 
interest in nearly every field. 

Drs. Brown and O‘Shaugnessy of Montréal re- 
ported 1,000 cases and remark: “We are quite sure 
that avertin by itself causes no nausea, just as we 
believe that it is the best anesthetic extant for 
inducing sleep. We are pleased to note that others 
who have used avertin extensively give equal- 
ly eulogistic reports. We ourselves are enthusias- 
tic.” (11) 

The possibility of liver damage was carefully 
checked in thirteen cases by the tributyrin method 
of Rona and Michaelis. Injury to the liver paren- 
chyma can be recognized by an increased discharge 
of liver lipases into the blood. (12) None had clin- 
ical symptoms. The increase in the content of liv- 
er lipases in the blood was so slight as to be of no 
practical imporatnce even in one case of severe 
previous liver damage. The conclusion is reached 
that avertin narcosis does not endanger the func- 
tion of the liver. 

Dr. Kenneth Heard of Toronto checked eight 
cases by Van Den Bergh reaction for possible liver 
damage before and after surgery on the 2nd and 
6th days and found no evidence of damage. 

The question of kidney damage was studied by 
ourselves last year. We checked 100 major cases 
in which I used avertin against 100 cases in which 
other pre-operative medication such as barbitu- 
rates or morphine and atropin were used. The 
urinalysis before and after surgery showed slight- 
ly less pathological findings in avertin than in the 
other types. It is true that we usually found a few 
more red blood cells after surgery than before in 
any type of general anesthesia. 

Regarding the patient’s point of view, avertin 
anesthesia is almost ideal. They drop to sleep in 
five to ten minutes after the rectal instillation with 
no stage of excitement. There has been not the 
slightest unpleasant sensation, rather that of buoy- 
ant well being like a happy drunk. They awaken 
gradually, usually without vomiting. Vomiting oc- 
curs in cases of cholecystectomy more than in other 
types of surgery. The narcosis carries through for 
several hours, passing over those unpleasant first 
few post-operative hours. Frequently I have had 
patients awaken hours later and ask when they 
were going to surgery. 

Avertin is by no means fool proof. The dangers, 
however, lie in an attempt at complete surgical 
anesthesia with avertin unsupported. This is un- 
necessary in any type of case. True, a safe dosage 
of 80-95 mgms. per Kg. of body weight may be 
enough for certain types of cases unusupported, but 
the small amount of ether or gas necded for com- 
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plete relaxation in no way changes the ideal results 
even in cases of threatened pulmonary complica- 
tions. 

Dr. F. W. Marvin, anesthetist of Boston city Hos- 
pital, concludes from his experience that avertin 
should be used as a basal anesthetic, to be given 
only by well trained anesthetists or under their di- 
rection. It causes quiet rapid induction with per- 
fect relaxation. 

Antidotes if respiration is too deeply suppressed 
—one to two c.c. of cocain two per cent, hypo- 
dermically. This is reported as the “true antidote 
for avertin.” Thyroxin and caffein sodium ben- 
zoate are second choice. 


Before summarizing I wish to emphasize the de- 
sirability of the ansethetic from the patient’s view 
point. They drop quietly to sleep and never know 
they leave their room; the psychic trauma so 
severe in some cases even with average pre-medi- 
cation and especially with local or spinal is en- 
tirely gone. They awaken much more quietly than 
from other types of anesthesia. 


SUMMARY 
Careful study of the literature; and personal ex- 
perience in several] hundred cases over the past five 
years, including all surgical ages and nearly every 
field of general surgery, leads us to conclude that: 
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1. Avertin is an ideal, safe basal anesthesia; 
pleasant for the patient, eliminating entirely the 
psychic trauma; with perfect relaxation for the 
surgeon and safe in doses recommended. 

2. May be used in any case where a general an- 
esthetic is indicated. 

3. Does not cause material liver damage and 
may be used in biliary tract surgery. 

4. Does not cause appreciable kidney damage 
and definitely lessens perspiration. 

5. May be repeated frequently, if desired. 

6. Greatly reduces post-operative nausea, eme- 
sis and gas. 

7, Contraindicated only in cases of severe kid- 
ney or severe liver damage or severe wasting dis- 
ease such as contraindicate any general anesthetic. 

8. If we needed an anesthetic we would insist 
on avertin over local, spinal or gas. 
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Purpura Hemorrhagical Fulminans 


HENRI S. DENNINGER, M.D. 
Glendale, Arizona 


MONG the blood dyscrasias, Purpura Hemor- 
rhagica Fulminans offers perhaps the most 
spectacular clinical picture. This condition, some- 
times referred to as thrombopenic purpura, is gen- 
erally considered a rare blood diathesis of doubtful 
or unknown etiology. It is my privilege to present 
two strikingly similar cases of purpura character- 
ized by an exceedingly rapid fatal outcome, associ- 
ated with the possibility of familial tendency. So 
far as I am aware, such cases have not been pre- 
viously reported. 

The first case was observed in a boy, age 3, who 
had been in excellent health previously. The sec- 
ond case occurred in the boy’s aunt, who was slight- 
ly over 16 years of age, with no previous history of 
illness. 

CASE 1: About 11 a. m. Nov. 26, 1936, I was 
called to examine a young boy who was having 
convulsions. On arrival, I found a boy of about 3 
years who appeared well nourished, but was pale, 
unconscious, and had retraction of the head. Fur- 
ther examination revealed large irregular hemor- 
rhagic blotches over the inside of the thighs, chest. 
abdomen, arms, legs, and forehead. These spots 
varied from 1 mm. to 8 cm. or 9 cm. in diameter, 
were bluish purple in color, not raised above the 
level of the skin, and did not disappear on pressure. 
The child had intermittent clonic and tonic con- 
vulsions while being observed. Rectal temperature 
100; heart rate about 120; pulse fair quality. The 


right pupil was dilated and the left contracted— 
no reaction to light. Ears, nose and throat were 
negative for inflammation or infection; chest clear, 
and abdomen soft. As the child was unable either 
to understand or to talk, no information could be 
gleaned from him. The parents insisted that the 
child had been absolutely healthy during the pre- 
vious 9 months and the only childhood disease he 
had had was measles, at the age of 2. Further 
questioning revealed the child played, reacted, and 
ate normally the day and the evening before, and 
had no unusual articles of food, nor excessive 
amounts. No laxative or cathartic of any kind had 
been administered during the preceding five days. 
At 4 a. m. he aroused the family by crying, stating 
that he felt “sick in the stomach.” Nothing was 
done until morning, as the parents stated the 
child seemed to quiet down after arousing them.. 
About 9 o’clock the child was obviously no better, 
in fact was somewhat worse; and had developed a 
few large hemorrhagic areas on the inside of both 
thighs. A physician was called who pronounced 
the condition hemorrhagic small pox, and left. I 
was called soon after this, and after careful inquiry 
into the case, could not confirm the previous diag- 
nosis. I recommended that the child be taken to 
the hospital immediately. This was done, the pa- 
tient dying about 2 minutes after being received in 
the emergency ward. An examination of the blood 
was attempted, but due to the moribund condition 
and the stasis of the blood stream, this proved un- 
satisfactory. Permission for autopsy was refused. 
CASE 2: Female, age 16 years—aunt of patient 
in Case 1. I was called about 10 a. m. Feb. 3, 1937, 
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to see this patient who complained of headache, 
aching in the arms and legs, vomiting, and a burn- 
ing sensation over the entire body. She stated 
she awoke about 5 o’clock in the morning with a 
feeling of nausea, arose to get a drink and began 
vomiting. Soon afterward she noted the aching of 
the arms and legs and the beginning of the burn- 
ing sensation she described to me. The vomiting 
continued intermittently. Examination revealed a 
well-nourished white female who was very restless 
and obviously very uncomfortable. Pupils were di- 
lated; sclera of the eyes appeared injected as if the 
patient had been crying; speech and the other re- 
actions were normal. temperature 100.5; chest 
clear; heart rate about 90, no murmurs; pulse of 
good quality; abdomen soft, flaccid; extremities 
negative; ears, nose and throat negative. Patient 
and immediate relatives denied any illness in the 
last year. Childhood diseases consisted of measles 
only. No scarlet fever or diphtheria. The day be- 
fore, the patient appeared perfectly normal. She 
ate well and had worked around the house and 
farm. Two weeks previously she had had a normal 
menstrual period. In the evening, she and her hus- 
band went to a movie. On arriving home, husband 
stated that the only remark she made concernng 
her physical condtion was “that she felt unusually 
tired’. The day before she was known to have 
taken a cathartic pill (this was determined to be 
of the cascara type).Because of the indefinite 
symptoms, I made a tentative diagnosis of “flu”, 
psosibly due to exposure and chilling the day be- 
fore, and precsribed accordingly. There had been 
no suspicion of family trouble, and the possibility 
of acute poisoning was carefully eliminated. About 
144 hours later, a sister came to my office, greatly 
excited, stating that “this girl had developed a pur- 
ple spot on her forehead, just likeethe baby”. This 
was the first intimation I had that there was any 
blood relationship between these two patients. I 
immediately left for the girl’s home and on arriv- 
ing, found that the patient was exceedingly rest- 
less, having occasional tonic spasms of the arms 
and legs, associated with hyperextension of the 
back. The pupils were still widely dilated and did 
not respond to light. Consciousness was obviously 
decreasing and there were hemorrhagic blotches 
on both thighs toward the inside, a few on the ab- 
domen and chest. The patient was taken to the 
hospital in the hope that a blood transfusion might 
be given, and Dr. E. R. Charvoz was called in con- 
sultation. He concurred in the diagnosis of pur- 
pura.’ 

At this time bleeding from the nose and the 
uterus appeared, but at no time did gross blood ap- 
pear in the vomitus. The gums were now blue, 
edematous and spongy with a reddish line at the 
dental junction, but no free bleeding was noted. 
Progress of the disease was very rapid; the hemor- 
rhagic blotches increased in number and the pa- 





(1). The consultation report of Dr. Charvoz follows: “When 
seen in consultation on Feb. 3. 1937, patient was moribund, pupils 
were dilated and with definite irregular blotching, purpuric, 
hemorrhagic spots on face, and front and back of chest and 
occasional spots on limbs and abdomen. These were not 
circumscribed. Gums appeared spongy with a distinct red raw 
line at junction of gums and teeth. Catamenia was present. 
Spleen and liver not felt. Patient’s moribund condition precluded 
any further examination. From the history (1 male child of 
sister, a few months ago died of a similar illness) and from the 
history given by attending physician (Dr. H. Denninger) and 
from negative autopsy findings, conclude that this was a case 
that belongs in the classification of Purpura Hemorrhagica, 
probably thrombocytopenic. There was no time to do blood ex- 
aminations, platelets, etc., upon the living woman since it 
seemed to be of the fulminans type. The particular etiology of 
the latter at the present time are unknown. Would suggest 
further examination of other members of the family, if chem- 
ical contents of stomach are negative for drugs. She was a 
known user of some cathartic pill. This may have been 
“phenolpthalein”. The further blood studies of other members 
of the family, such as platlet counts, clotting time, fibrinogen, 
etc., were precluded by pecuniary circumstances.” 
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tient expired about 1 o’clock. A blood smear, made 
a few minutes before the patient expired, revealed 
the following: neutrophils 84; small lymphocytes 
11; Jarge lymphocytes 4; basophyls 1. No abnor- 
mal cells were noted. 

AUTOPSY 

External Findings: Body was that of a well de- 
veloped well nourished white female about 16 years 
of age. The skin over the abdomen, back and ex- 
tremities, and the face was covered by varying 
sized splotches of petechial hemorrhages from 3 
mm. to 1% cm. in diameter. There were no other 
external markings of any significance. Before 
opening the body, a lumbar puncture was done 
and clear fluid under slightly increased pressure 
was recovered. A cisternal puncture was also car- 
ried out with the fluid being slightly cloudy and 
under no increase in pressure. There was no growth: 
on culture of the spinal fluid and microscopic ex- 
amination of the centrifuged cell content was neg- 
ative. 

Internal Examination: The thorax and the ab- 
domen were opened by a midline incision and the 
sternum and the ribs removed at the costochondral 
junction. Although the post mortem examination 
was made 6 hours after death, no clots were found 
in the heart or blood vessels and the blood flowed 
freely. There were no gross subcutaneous perito- 
~~ * or periostial hemorrhages discovered anywhere 
in the : 

Lungs: The left lung was found to be bound to 
the pleura in its posterior aspect by a few firm fi- 
brous adhesions. The right lung was free of adhe- 
sions. The lungs were of normal pinkish color, con- 
taining air throughout. On cut section there was 
a very moderate degree of edema but no consolida- 
tion was found deep in the tissue. 

Heart: The heart was opened following the 
course of the blood stream and all of the valves 
found to be essentially normal. There was a slight 
degree of atheroma present around the openings 
of the coronaries at the aorta. There: were no vege- 
tations in any of the valves. There was moder- 
ate enlargement of the parabronchial lymph nodes, 

Lymph Nodes: Tracheal nodes were of a calcific 
type. Mesenteric lymph nodes showed lymphoid 
cell hyperplasia and moderate hyperplasia of in- 
terstitial structure and reticulum cells. 

Abdomen: Liver: The liver was essentially nor- 
mal in size and shape and of a deep color due to 
passive hyperemia. 

Gall Bladder: Moderately large gall bladder 
with some thickening of the wall. Many fibrous 
adhesions found to be binding the proximal end of 
the gall bladder down to the duodenum. The cys- 
tic, common and hepatic ducts were normal and 
no stones found. 

Stomach: The stomach was moderately dilated 
but there was no evidence of any hemorrhage or 
damage to the wall. The stomach was removed 
= the mucosa showed marked hyperemic conges- 

on. 

Spleen: The spleen was of normal size and 
shape, somewhat friable but with no evidence of 
hemorrhage or infarcts grossly on cut section. 
Sections showed marked hyperemia and hemor- 
rhagic extravasation. 

Panceas: The pancreas was normal. 

Intestines: There was no evidence of any gross 
pathology in either the large or the small bowel. 
The appendix was normal. 

Kidneys: The kidneys were exposed and showed 
no evidence of any gross hemorrhages or infarcts 
and on cut section the cortical and the medullar 
tissud was essentially normal. Sections showed 
marked injections of vessels with diffuse granular 
change in epithelium with desquamation. Acute 
pce tubular nephritis. The adrenals appeared 
normal, 
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Genito-Urinary: The uterus was found to be of 
normal size and in good position. Cut section 
through the body into the uterine canal revealed 
the presence of dark semi-clotted blood. Both 
ovaries were found to contain hemorrhagic cysts 
with evidence of rupture of one of the cysts on the 
left ovary. The tubes were normal and revealed no 


pathology. 
Brain: Permission for study was not granted. 
Anatomical Diagnosis: Toxemia, cause undeter- 
mined, associated with profuse tubular nephritis. 
These two cases were undoubtedly purpuras of 


the fulminating hemorrhagic type with a familial 
tendency and doubtful etiology, possibly thrombo- 
cytopenic in nature. A careful review of available 
literature fails to reveal similar examples in which 
the course of the disease is so exceedingly rapid 
and not preceded by some definite history of in- 
fection or possible poisoning. These cases should 
not be confused with the familial and hereditary 
purpuras described by various authors,’ as there is 
COMMENT 
an entirely different group of symptoms manifest- 
ed. In these patients, the outstanding characteris- 
tic was the particularly rapid course of the disease. 
In the child, the first symptom of any kind oc- 
curred about 4 a. m. and was followed by death in 
11 hours. In the second patient, first evidence of 
definite symptoms started at 5 o’clock in the morn- 
ing and had a lethal termination 8% hours later 
Signs of cerebral irritation (hemorrhage) were 
prominent in both as judged by pupillary reac- 
tion, clonic and tonic spasms, vomiting and dif- 
fuse abnormal body sensations. Scurvy may be 





(2). A brief resume of these conditions is given in Tice Prac- 
tice of Medicine, W. A. Pryor Co., Vol. 5, p. 938. 
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ruled out on the basis that there was no evidence 
of dietary deficiency and the absence of large 
hematomata under the peritoneum or in the deep 
muscles of the body. I feel that poisoning or drug 
reactions may also be eliminated, primarily on the 
history. The use of the cathartic pills by the latter 
patient does not necessarily implicate them as a 
causative agent because she undoubtedly had used 
them before without any evidence of disturbance. 
The drastic result observed, however, would be pos- 
sible were the drug known to have cumulative ef- 
fect. The fact that: our limited blood studies re- 
vealed nothing abnormal, would indicate that we 
were dealing with a deranged thrombogenic mech- 
anism, and that these cases belong in the category 
of the true idiopathic purpuras of unknown etiol- 
ogy. As this paper is not presented with the idea 
of giving a general review of the literature on such 
cases, only a few of the more general discussions 


are given in the bibliography below. 
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Mastoiditis With Brain Abscess 


JAMES L. JOHNSON, M.D. 
Phoenix, Arizona 


EREBELLAR abscess conforms in general to 
the description of temporal lobe abscess but 
presents certain distinctive features, especially with 
regard to the localizing phenomena and method 
of surgical approach. 

Abscess of the cerebellum is about half as fre- 
quent as that of the temporal lobe. The great 
majority of cases occur as a complication of 
chronic middle ear and mastoid suppuration. Less 
frequently this condition occurs in the course of 
acute mastoiditis. In a series of 131 cases of cere- 
bellar abscess studied by Eagleton, 86 per cent 
were of aural origin. In 46 per cent of these cases, 
suppuration in the labyrinth was the cause of the 
cerebellar abscess; in 34 per cent, lateral sinus 
thrombosis. In 10 per cent, labyrinthitis and sinus 
thrombosis were associated. In 20 per cent, caries 
of the mastoid bone preceded the abscess. 

Abscess of the cerebellum is more apt to result 





*Read before Staff of Good Samaritan Hospital. 





from necrosis of the posterior mastoid cells and of 
the labyrinth, while temporal abscess is the rule 
after erosion of the tegmen tympani. In general, 
the symptomatology is similar to that of temporal 
lobe abscess. The long latent interval with vague 
symptoms, such as headache and insomnia, may be 
present as in temporal lobe abscess. The fever may 
be of the same type, showing but slight rises and 
falls from the normal line. There are two distinct 
features of difference between cerebellar and tem- 
poral lobe abscess In the first place. the signs of 
increased intracranial tension are much more pro- 
nounced in cerebellar abscess than temporal, and 
secondly they occur much earlier. 

All swellings that involve the cerebellum give 
rise to early and pronounced manifestations of in- 
creased intracranial pressure, manifested early by 
severe headache, vomiting and frequently choked 
disc. Choked disc is not a common occurrance in 
temporal lobe abscess. 

Headache occurs earlier and is more severe and 
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persistent than in temporal lobe abscess. Vomit- 
ing, though sometimes absent, is more common in 
the cerebellar type. A more pronounced slowing of 
the pulse and more pronounced abnormalities of 
respiration, especially Cheyne-Stokes breathing, 
are likely to occur because of the proximity of the 
lesion to the medulla. 

Vertigo is a prominent symptom in most cases. 
It is usually associated with nystagmus and past 
pointing. The Romberg test is positive, that is, 
the patient, if standing with eyes closed, will fall 
to side of lesion. 

The disease may run a rapid course, causing 
death in a couple of weeks, or it may be latent for 
as long as a year. Not more than 25 per cent of 
all patients operated upon recover. 


CASE REPORT 


A young white girl, age 17, was admitted to the 
hospital May 18, 1937, complaining of severe pain 
and tenderness in the right mastoid region with 
discharging right ear. 

Past History: Measles, mumps, scarlet fever and 
pneumonia in early childhood. Years ago a severe 
earache with chronic discharge from ear occa- 
sionally since. 

Present Illness: About April 20th, she became 
nauseated with severe and frequent vomiting fol- 
lowed by pain in right ear. The ear drum was 
opened by a local nose and throat man. Nausea 
and vomiting subsided for a few days but she has 
had periodic attacks of nausea and vomiting and 
a continuous discharge from right ear since. The 
patient was first seen by me the night of May 18th, 
and other than the pain and tenderness in mas- 
toid region all physical signs were normal. Tem- 
perature was 101; pulse 90; rsepiration 20. R.B.C. 
4,170,000; W.B.C. 14,000; Hb. 89%; Neutrophils 73; 
Eosinophils 2. Small mononuclears 19; large 
mononuclears 5. Urine negative. 

X-ray Report: ‘Left mastoid normal. Right 
mastoid shows diffuse density throughout the mas- 
toid area; the pneumatic bone structure is almost 
completely obscured and evidently represents a 
diffuse involvement in inflammatory change. Just 
posterior and slightly below the external auditory 
canal there is a slight rarefication of bone tissue. 
We are not certain that this represents bone de- 
struction.” 

On May 19th, a simple mastoidectomy was per- 
formed, removing pus and granulations The mas- 
toid cells were few with the remaining portion of 
mastoid sclerosed, showing patient had had in- 
flammatory condition present for many years. No 
erosion through inner plate to dura or lateral 
sinus was found. 

On the day following operation the temperature 
dropped to normal with pulse rate 80 and no 
nausea and vomiting. She appeared listless and in- 
different, but considering the fact she had been 
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sick and had eaten little for a month before en- 
tering the hospital, no alarm was taken. 

Third post-operative day: Patient remained list- 
less. She did not care for food, had no pain. At 
that time horizontal nystagmus was noticed, also 
very slight paresis of right upper eye lid on clos- 
ing. The pupils reacted well to light and there 
was no evidence of swelling of the nerve head in 
either eye. She was seen by Dr. Kingsley at that 
time, who concurred in a diagnosis of cerebellar 
abscess. 

Physical examination made on that day by the 
house surgeon was as follows: “Well nourished 
white woman, very listless, responds slowly with 
scanning speech. Slight paresis of right upper eye 
lid, no squint, slow right nystagmus when eyes 
deviate to right, pupils equal and react to light,. 
fundus negative. Nose and throat negative, very 
foul breath (this odor was very striking). Ques- 
tionable right facial paresis, no rigidity of neck. 
Extremities: No deformities, left hand grip is 
weaker without a doubt than right; otherwise no 
change. Reflexes: Triceps, biceps, abdominal, knee 
jerks, ankle jerks and plantars seem present. No 
clonus or tonic spasm. Kernigs negative. Rom- 
berg positive, that is, patient while standing with 
eyes closed fell to side of lesion. 

For several days the condition of the patient re- 
mained about the same, with temperature ranging 
from normal to 100°, and pulse 70 to 75 with two 
exceptions, when it dropped to 60. She continued 
to refuse food and was nauseated most of the 
time 50 c.c. of 50% glucose was given intravenous- 
ly at two different times. 

Sixth post-operative day: The patient appeared 
very drowsy and hardly recognized anyone. Dr. 
Williams was called in consultation and advised 
lumbar puncture. Spinal puncture: 14 millimeter 
mercury pressure. Mercury pressure not increased 
by pressure over jugular vein. Laboratory Report: 
Cell count 3, and slight increase in globulin. She 
was seen again the next morning with Dr. Williams. 
Her condition appeared worse. At that time it was 
decided that the patient should be operated upon, 
and at 12:30, under ether a trephine was perform- 
ed into the posterior fossa by Dr. Williams and my- 
self. A needle was inserted into the brain tissue, 
resulting in a free flow of pus. 

Laboratory report of abscess: No T. B. Gram 
stain shows no organisms and no growth in 24 
hours. 

The patient continued to be nauseated and re- 
fused food for about ten days after operation. Glu- 
case and saline was given. The temperature re- 
mained normal] and the pulse rate increased, rang- 
ing from 70 to 80. 

On the 11th day after trephine operation, the 
patient began to take food and felt better. Nystag- 
mus decreased and on the 21st day after entering 
hospital she was discharged. 

I have seen this patient a number of times since 
operation, and with the exception of a discharging 
ear, she appears normal in every way. 





15 East Monroe Street. 





Traumatic Emergency Surgery” 


C. P. AUSTIN, M. D. 
Douglas, Arizona 


RAUMATIC emergency surgery has become 
quite a problem within the last two decades 
with the ever increasing number of automobiles and 





(Read before the 46th Annual Session of the Arizona State 
Medical Association, April 1-3, 1937, Yuma, Arizona). 


aeroplanes. These accidents far outnumber our 
industrial accidents, and are, I think much more 
severe, taken as a whole. 

Our industrial plants have adopted many safety 
measures which are rigidly enforced and, on this 








12 SOUTHWESTERN MEDICINE 


account we see a small percentage of accidents now 
in comparison to the number we saw twenty years 
ago. 

No attempt can be made in a limited time to 
classify types of injury or dwell on the treatment 
of any particular class. The need for the adminis- 
tration of such things as anti-tetanic serum, or 
preventive injections for gas gangrene, will vary 
even more, according to locality than to type of in- 
jury. A broad survey only may be attempted. 

Our first consideration in an injury if there is 
active hemorrhage, is to control hemorrhage either 
by tourniquet, hemostats, or ligatures, Then turn 
our attention to treating shock, although this pro- 
cedure may have to be reversed in some cases of 
internal hemorrhage in extreme shock, where im- 
mediate operative intervention might precipitate 
death, but the operative procedure must be applied 
early before a rising blood pressure causes more 
loss of blood. The causes of shock are many and 
varied. Time will not permit a review; however, I 
think all agree that the restoration and mainte- 
nance of circulating blood volume may be accepted 
then as of basic importance in the treatment of 
shock. The problem of treating shock is insepar- 
ably connected with the maintenance of blood vol- 
ume, as determined by blood pressure. When the 
degree of shock is severe no matter what line of 
treatment is followed, it may fail. 

Our first attention is the alleviation of fear and 
pain. This is done by reassurance and administer- 
ing sedatives, usually morphine, complete rest and 
heat, and elevation of foot of bed. This must often 
take precedence over x-rays, etc. 

In recognizing the loss of blood volume as the 
essential etiologic factor, the restoration of blood 
volume must be acknowledged as the all important 
measure. 

In mild cases of shock a liter or two of five per 
cent glucose in a physiologic solution of sodium 
chloride will suffice. But in the more severe cases 
that require a solution that diffuses less rapidly, 
we find there is nothing that will take the place 
of fresh blood. Acacia solution is next best if no 
suitable donor for transfusion can readily be found. 
We also use Pitressin which has given some re- 
sults. Caffeine may be used for its stimulating ef- 
fect. But our sheet anchor is always morphine giv- 
en to physiological effect, except in head injuries. 
Head injuries should receive no morphine, no in- 
travenous medication, (except transfusion at 
times). Heat, elevation of the head of the bed,, 
limitation of liquids, and spinal taps as indicated. 

FRACTURES 

In taking up the treatment of fractures I think 
nothing is more essential than to have a mental 
picture of the pathology associated with your in- 
jury. 

Following fracture there is hemorrhage into the 
tissue surrounding the bone, as well as into the 
bone. There is tearing and destruction of count- 
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less numbers of blood and lymph channels, and 
thrombosis of others. There is death of tissue, 
which acts as a local toxic irritant. The net result 
is an acute inflammatory reaction with marked 
exudation and cellular infiltration, causing muscu- 
lar spasm which reaches its height about twelve 
hours after injury. 


The muscles become inextensible lardaceous 
bodies, that will tear but will not stretch. 

At about this time organization of this process 
begins. The inflammatory exudate and hemor- 
rhage show fibroblastic growth which is converted 
by the process of repair into tissue. 

With the foregoing knowledge always in mind 
we have followed a few special principles. 

First, the initial examination is made with the 
least possible trauma, ,and if there is a deformity 
the patient is not subjected to the examination of 
false motion, crepitation, etc,, but we proceed to 
our second principle which is, immediate immobil- 
ization as extensive as possible. The purpose of this 
is to minimize the amount of inflammatory process, 
to prevent further damage to the parts by frag- 
ments and cause the patient as little pain as pos- 
sible. 

Reduction should be as soon after injury as pos- 
sible, with the least amount of trauma and always 
under an anesthetic. Fourth we try to keep in 
mind the future function with the least time re- 
quired in complete immobilization. The final prin- 
ciple is the starting of functional treatment as 
soon as consistent that the patient may bring cer- 
tain groups of muscles into action. 

There are no hard and fast rules that can be laid 
down in the treatment of fractures of the long 
bones. We use manual manipulation followed by 
immobliization, traction suspension, and operative 
reduction. We try to select the type of treatment 
most suited to the individual case. 

I believe there should be no quarrel between tne 
closed and open methods of reduction. If the open 
method is to be used, it should be used in selected 
cases at the time of injury, and not only in cases 
where other methods have failed. I have used metal 
splints on numerous occasions with good results to 
the patient and a great deal of satisfaction to my- 
self. 

The value of debridement in extensive heavily 
soiled wounds is well known since the world war; 
and the use of suitable metal fixation in fractures 
with this type of soft tissue injury is not contra- 
indicated as callus will form and our fixation splints 
may then be removed. 

In badly comminuted fractures we are quite par- 
tial to Parham-Martin bands and find that about 
two properly placed serve to handle even the most 
severe cases and, like the plates, can be easily re- 
moved after they have served their purpose. 

ANESTHESIA 

As previously stated, whenever any change or 

manipulation of fragments is indicated, an anes- 
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thetic should be used. This assures complete re- 
laxation of muscles and less danger to the soft 
parts. 

We have always used a general anesthetic, how- 
ever, recently we have been using a local anesthetic 
10 to 20 c.c. of 2% Novocain injected at the sight 
of fracture into the clot. If this is used before or- 
ganization, the diffusion is perfect and you get 
complete relaxation. 

Spinal anesthesia is excellent in cases of frac- 
ture of the lower extremities. We have never found 
it necessary to use more than 100 mgs. of Novo- 
cain to obtain and maintain relaxation for about 
one hour. 

SUMMARY 

The principal features of Emergency Traumatic 
Surgery are: 

1. Control of Hemorrhage. 

2. Combat shock. 

3. Prevent infection. 

4. Restore function. 

5. Only the surgical judgment acquired by prop- 
er training and lots of experience will enable a 
surgeon to choose the proper procedure in treating 
the many problems presented by the multiplicity 
of injuries arising in traumatic emergency surgery. 
The ingenuity of the best may be taxed at times. 
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DISCUSSION 


Dr. Norman Ross: The multiplicity of injuries 
may tax the ingenuity of the best surgeons. 


As with industrial surg2ry every one does emerg- 
ency traumatic surgery—it is not the element of 
financial reward here, but rather all laws permit 
the giving of first aid treatment. Who says what 
is first aid, what is emergency treatment? The Red 
Cross and the Boy Scouts all attempt it and this 
highly specialized branch of surgery, becomes the 
duty of every class of layman, every type of special- 
ist as well as surgeon. We encourage this. With- 
in one month from graduation most of us were 
traumatic emergency surgeons; many internships 
consist of the treatment of emergencies and the 
giving of intravenous. 

The differential between hemorrhage and shock, 
the usual cleansing agents, antisepsis and asepsis, 
debridement, the prevention of infection, which 
does more to destroy function and prevent loss of 
life, have for their substitute, mercurochrome, in- 
travenous medication and narcosis. 

This is a great social problem, Dr. Buck called 
it public health. Many cities make emergency care 
a civic undertaking and provide facilities for such. 

Men who are trained and interested in this 
work for the good of each person injured, must 
work individually, but, more important, collective- 
ly for adequate emergen-y surgical care. for ex- 
perienced qualified surgeons, at our hospitals and. 
above all, preach the limitations of lay people in 
emergency care of the injured. 





Leroy S. Peters, M. D. 


President, Southwestern Medical Association, 1938 


At the Phoenix session of the Southwestern Med- 
ical Association on November 20, 1937, Dr. LeRoy 
S. Peters of Albuquerque, New Mexico, was elevat- 
ed to the Presidency of the Association. 


Dr. Peters was born in St. Joseph, Michigan, 
April 6, 1882. His early boyhood days were spent 
there and he graduated from St. Joseph High 
School. His academic education was received at 
the University of Minnesota in Minneapolis. Fol- 
lowing this period he entered the Medical College 
of the University of Illinois, from where he grad- 
uated with the Degree of Medicine in 1906. He 
immediatetly entered into his interneship which 
was interrupted at the half-way mark when he be- 
came afflicted with pulmonary tuberculosis. 

Leaving the mid-west he proceeded to Silver 
City, New Mexico, where he took up the practice 
of general medicine for three years. He was later 
associate Medical Director with Dr. E. S. Bullock 
of the Cottage Sanatorium. Moving to Albuquerque, 
New Mexico, in 1913, he purchased a part interest 
in the Albuquerque Sanatorium from Dr. A. G. 
Shortle, with whom he was associated in the man- 
agement of this institution until 1917. At this time 
he became associated with Dr. Oliver T. Hyde in 
the directorship of the St. Joseph Sanatorium un- 
til the death of Dr. Hyde in 1920 when he became 
Medical Director of St. Joseph’s until 1925. In 





this year Dr. Peters resigned from St. Joseph to 
enter the private practice of medicine, taking up 
the specialty of diseases of the chest. He has en- 
gaged in the practice of that specialty ever since. 

Dr. Peters has been a Director of the National 
Tuberculosis Association since 1915. He served as 
President of the American Sanatorium Association 
in 1934. Also, Dr. Peters is a Fellow in the Amer- 
ican College of Chest Physicians. Throughout his 
career he has published many articles relating to 
diseases of the chest. He has paid especial atten- 
tion to the compression therapy of tuberculosis. 

Dr Peters will serve as President of the South- 
western Medical Association until the November, 
1938 session of the Association which is to be 
held in El Paso, Texas. 





There is nothing men will do not do, there is 
nothing they have not done to recover their health 
and save their lives. They have submitted to be 
half-drowned in water, and half-choked with gases, 
to be buried up to their chins in earth, to be seared 
with hot irons like galley-slaves, to be crimped with 
knives like cod-fish. to have needles thrust into 
their flesh. and bonfires kindled on their skin, to 
swallow all sorts of abominations, and to pay for 
all this, as if to be singed and scaled were a costly 
privilege, as if blisters were a blessing and leeches 
a luxury. What more can be asked to prove their 
honesty and sincerity?—O. W. Holmes. 
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THE PHOENIX SESSION 

The annual meeting of the Southwestern Med- 
ical Association, November 18, 19 and 20, in 
Phoenix, was one of the most successful sessions of 
the Association in its entire history. The attend- 
ance was not as large as the quality of this meeting 
merited; however, the same could be said of most 
medical conventions. 

The general session as well as the smaller clinical 
subdivision meetings was marked by a spirit of en- 
thusiasm and work. Meetings were kept on a time 
schedule both as to beginning and ending. Little 
time was wasted or unfilled throughout the three- 
day session. Speakers of higher caliber are being 
attracted to the meetings of the Southwestern Med- 
ical Association. 

The Phoenix session was smoothly run by a grand 
group of hosts, the Maricopa County Medical So- 
ciety. Public accolade is due this group and their 
hospitable Women’s Auxiliary for the manner in 
which they cared for their guests in their splendid 
city. 





HOME CANNED FOOD 

In the nation’s latest outbreak of botulism 
nine persons died in Tucumcari, New Mexico. Home 
canned chili was said to be the offending food. 
Some thirty people had partaken of a post-funeral 
banquet at which the spoiled food was served. 

Nearly every year press dispatches carry the 
tragic news of multiple deaths from botulism. The 
Clostridium Botulinum organism is notably diffi- 
cult to kill. With the more or less haphazard meth- 
ods in vogue in canning foods in the ordinary 
household kitchen it is small wonder that outbreaks 
of botulism are noted with increasing frequency. 

Family physicians should assume as part of their 
duty that of warning their patients regarding the 
potentialities of poor sterilization methods in put- 
ting up food in the home. Home cz2nners may pro- 
cure from the United States Department of Agri- 
culture an inexpensive and reliable guide for the 
processing of home canned foods. The title of this 
bulletin is “Home Canning of Fruits, Vegetables 
and Meats”, Farmer’s Bulletin 1726. September, 
1936. 





RES IPSA LOQUITUR 
One’s severest critics are often one’s best friends. 
Elsewhere in this issue of the journel there is a 
most frank communication from the president of 
the Southwestern Medical Association, Dr. LeRoy 
Peters. His statements should be studied carefully 
in the same spirit with which they are made; that 
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is, a desire to face facts and find a helpful solu- 
tion. 

How do the members of the association feel 
about the problems thus stated? What suggestions, 
comments, ideas may there be? Your journal’s col- 
umns are open to you for expression of your 
thoughts. 





THE FOUR NECESSITIES 

Three things are usually spoken of as necessi- 
ties in this life—food, clothing, and shelter. For 
these things all men endeavor to make some pro- 
vision in their budget. When the requirements of 
these three items are met then is considered the 
purchase of commodities in the luxury or semi- 
luxury groups. Very few persons, however uneco- 
nomical in their thinking, will assume the purchase 
of an automobile or a d:amond ring until the nec- 
essary expenditures for food, clothing, and shelter 
have been made. 

In the present hue and cry regarding health mat- 
ters it seems to be forgotten that medical care is 
not a luxury nor a semi-luxury, but ranks with 
food clothing and shelter as one of the necessities 
of life. 

A glance at the budget of the average family will 
reveal that liberal provision is made for items such 
as shows, cosmetics, trips, etc., but that little or no 
provision is made for medical care. All men know 
who have lost it that health is not a luxury. The 
millionaire cannot pile enough gold on the scales 
to outweigh the gnawing pain of his peptic ulcer. 
It has often been said that the road-side tramp 
with his bountiful health is more wealthy than 
Croesus with his diabetes. And that having been 
said is usually promptly forgotten by not only the 
layman but by the physician himself. 

It shouldn’t be much of a task to sell necessities, 
but we as physicians have failed somewhat in our 
job of selling the idea that medical care should 
be budgeted equally with food, clothing, and shel- 
ter. That is amply demonstrated by the present 
activities of small, albeit articulate, groups who de- 
mand some type of socialized medicine. 

In other words, much of the present discontent 
could have been stifled if the medical profession 
had long ago sold American families on the idea 
that they should set aside a certain sum out of 
their income for medical care along with the three 
other necessities of life. Most American families 
budget for food, clothing and shelter, then taking 
any surplus spend it not for the fourth necessity, 
medical care, but rather for items in the luxury or 
semi-luxury class. 

Should the job of selling medical care individ- 
ually as an equal necessity with food, clothing and 
shelter appear difficult, we might take example 
from our life insurance friends. Certainly life in- 
surance is at best a semi-luxury, yet life insurance 
has magnificently sold itself to the American pub- 
lic. 
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SOUTHWESTERN MEDICINE 

With this issue of SOUTHWESTERN MEDICINE 
the physicians of this territory will note that a 
change in management has taken place. The new 
Editor was appointed by the Board of Managers 
in official convocation at the Phoenix session of 
the Southwestern Medical Association November 
18, 19, 20, 1937. It is hoped to make a journal in- 
creasingly useful in a practical sense to the physi- 
cians of the Southwest. To that end it is planned 
to publish timely articles authored by our own 
membership plus more or less frequent papers by 
nationally known workers in the field of research 
as well as clinical medicine. Certain well known 
teachers will be invited from time to time to con- 
tribute to the columns of SOUTHWESTERN MED- 
ICINE. 

Since the interests of the medical profession of 
the Southwest are much alike whether one be a 
resident of Arizona, New Mexico or west Texas, it 
is hoped to make the journal the binding medium 
and cohesive force that will enable all of us of the 
Southwest to understand one another’s problems 
and work together in improved fashion. 

The associate editors of the various component 
societies are being vested with considerable author- 
ity to solicit material for publication in the col- 
umns of the journal. The entire editorial board 
expects to work very closely together in their as- 
signed sphere. Matters pertaining to advertising or 
printing should be taken up with the A. C. Taylor 
Printing Company, Phoenix, Arizona. The journal 
will be printed in, and mailed from Phoenix. as 
heretofore. 

Comments regarding the journal are sincerely 
invited from those interested. 





ARIZONA POST-GRADUATE COURSES 
MATERNAL AND CHILD WELFARE 

The Maternal and Child Welfare Committee of 
the Arizona State Medical Association, in conjunc- 
tion with that division of the Arizona State Board 
of Health, has scheduled post-graduate courses for 
Arizona physicians for the months of February 
and May. The first of these courses will be held 
at Tucson, February 14 to 19 inclusive, at the Santa 
Rita Hotel—hours 5:30 P. M. to 11:00 P. M.;; Phoe- 
nix on February 21 to 26 inclusive, at the Adams 
Hotel—hours 5:00 P. M. to 10:30 P.M. and at Pres- 
cott in May with specific dates to be set later, Dr. 
LeRoy A. Calkins of the department of Gynecology 
and Obstetrics, University of Kansas, and Dr. J. D. 
Boyd, of the department of Pediatrics of the Uni- 
versity of Iowa will conduct the courses at Tucson 
and Phoenix. The courses are entirely free to the 
medical profession attending with registered and 
Public Health nurses also invited to attend. 

The Arizona State Medical Association commit- 
tee arranging the details of these courses is com- 
prised of Dr. F. C. Jordan, chairman, Phoenix; 
Dr. C. V. Barley, Tucson; Dr. C. E. Yount, Pres- 
cott, Dr. Geo. Thorngate and Dr. Preston Brown, 
Phoenix, with Dr. Jack B. Eason of the Arizona 
State Board of Health in conference. 
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SIR: 

The Editor has asked me to write of my plans, 
aims and hopes for my year in office. Plans usual- 
ly come to naught, aims miss their mark, and hopes 
are usually dashed upon the rocks of despair. 

The Southwestern Medical Society has survived 
a quarter century. This survival has been due to 
the needs in a sparsely settled country of an annual 
meeting which should cement the friendship of 
the various men in the profession and stimulate 
their interest toward a better type of medicine. 
The Society has done this well. Now we are at- 
tempting a post graduate course in place of the 
former type of meeting. To date this, too, has 
been a success: but if these programs are to con- 
tinue, if good men are to be brought here from the 
outside, the members of this Society must make it 
a point to attend meetings, swell the registration 
(thus adding to the finances), and make the meet- 
ing a force in the desert country. 

Personally, I am in favor of El Paso as the per- 
manent meeting place. Whenever the meeting is 
held in Phoenix. Tucson or Albuquerque, the at- 
tendance suffers. The Arizona men did their part 
to help the number at Phoenix this year. Without 
them, the guest speakers would have talked to 
empty chairs. New Mexico was conspicuous by its 
absence. A handful of us went down to uphold 
the dignity of the Sunshine State, but we were so 
few that no one knew we were there. Considering 
the number of physicians in El Paso. they have 
no reason to expect a medal for attendance. 

I still have hopes for a real meeting next fall in 
El Paso. It is centrally located and easy of access. 
If a record crowd does not turn out. we may 4s 
well disband and call it a day. Life is far too short 
for a few men to slave over a Society that appar- 
ently cannot arouse enough interest to draw a de- 
cent attendance. 

Don’t for a second think I am blaming the Pro- 
gram Committee. They have done their work well. 
The type of guest speaker is far above the average, 
and each year they are better and more of them. 
Attendance with increased finances from registra- 
tion fees makes it possible to pick the best men the 
country affords, but without attendance nothing is 
possible for the future of the Southwestern Medi- 
cal Society. 

The Journal will keep all members well posted 
on the Society, and will make it a point to give 
full publicity to the annual meeting. 

All that remains to make the 1938 meeting a suc- 
cess will be the interest of the members, and show- 
ing that interest by planning now to be in El Paso 
in the fall of 1938. 

LeROY S. PETERS M.D. 
Albuquerque, N. M. 
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SIR: 

Recently, due to the erroneous use of a combina- 
tion of sulfanilamide and diethylene glycol, mis- 
fortune has occurred. 

It would be a sad thing if, because of this error, 
the progress made in medicine as in industry 
through the use of these two products should in 
any way be deterred. They both have a definite and 
valuable place, and no false propaganda should 
stand in the way of their contribution to medicine 
and industry. 

It is for that reason that the National Better 
Business Bureau deems it its duty to call your at- 
tention to an article in the Journal of the Ameri- 
can Medical Association, under date of November 
20th, from which the following is a quotation: 

“Another lamentable feature is the manner in 
which various businesses involving the use of eith- 
er diethylene glycol or sulfanilamide are being at- 
tacked in uninformed editorials or by whispering 
campaigns set afoot by competitors who do not 
hesitate to profit from unanticipated misfortune. 
Clearly these deaths resulted from overdosage of 
a toxic agent wrongly used. Such an incident bears 
no relationship to the proper uses of either of the 

* substances concerned.” 
Cordially, 
Edward L. Greene, Gen. Mor., 
NATIONAL BETTER BUSINESS BUREAU, 
Inc. 
SIR: 

When San Francisco was selected as the host. city 
for the 1938 Annual Session of The American Med- 
ical Association, the profession of this Golden Gate 
Metropolis promptly initiated plans for the com- 
fort, pleasure and entertainment of all who come 
to that national meeting. A local executive com- 
mittee on arrangements composed of five members 
with Doctor Howard Morrow as General Chariman 
and Doctor Frederick C. Warnshuis as General 
Secretary, and eighteen sub-committees have been 
busy since July in developing plans and local ar- 
rangement details. Their objectives are the big- 
gest, best, and most memorable annual session in 
the history of the American Medical Association. 

The Local Committee on Arrangements cordial- 
ly invites the profession of the country to be San 
Francisco’s guests this coming June. Decide now to 
attend the 1938 American Medical Association 
Meeting and plan accordingly. During the coming 
months an insight to some of the feature functions 
will be disclosed, but the final details and program 
of events will not be revealed until you arrive. You 
will long regret it if you fail to attend the coming 
national meeting. Talk it over tonight with the 
good wife and your professional associates, and join 
the party of your state members that is coming to 
San Francisco—June 12th to 17th. 1938. 

FREDERICK C. WARNSHUIS, M.D. 





Our main business is not to see what lies dimly in 
the distance but to do what lies clearly at hand. 
—Carl Hill, quoted by Sir William Osler. 
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NEWS 





El Paso 


ELECTION HOTEL DIEU STAFF 
Staff officers for 1938 were named December i 
at the annua! election of Hotel Dieu Sisters’ Hos- 
pital, El Paso. They are as follows: Dr. John L. 
Murphy, president; Dr. S. D. Swope, Vice-presi- 
dent; Dr. Louis Breck, secretary-treasurer. 
ELECTION EL PASO COUNTY SOCIETY 
Officers for 1938 were named December 13 ait 
the annual election of El Paso County Medical So- 
ciety. They are as follows: Dr. Geo. Turner, pres- 
ident; Dr. Jas. J. Gorman vice-president; Dr. Wal- 
ter Stevenson, secretary-treasurer. 
ELECTION EL PASO CITY-COUNTY 
HOSPITAL STAFF 
Staff officers for 1938 were elected December 15. 
They are: Dr. A. W. Multhauf, chief; Dr. W. E. 
Vandevere, vice-chief; Dr. Russell Holt, secretary. 





Arizona 

The Advisory Council for the Department of Ma- 
ternal and Child Hygiene has approved the use of 
funds made available by the Children’s Bureau, 
through the Arizona State Board of Health, for em- 
ploying qualified professors to conduct post-grad- 
uate refresher courses on obstetrics and gynecol- 
ogy and pediatrics, for the physicians in the State 
of Arizona, 

The Advisory Council is a professional body, the 
members appointed respectively by the Arizona 
State Medical Association, the State Dental Associ- 
ation and the State Nurses Association. The prob- 
lem of conducting the post-graduate courses in this 
State has been set before the Advisory Council, and 
plans are in the process of formulation and will 
be submitted to you through the State Medical As- 
sociation. 

Post-graduate courses have been conducted in a 
number of states for the purpose of bringing to the 
physician the knowledge possessed by some of the 
keenest specialists in the field and to refresh the 
physician’s mind on the approved principles of 
medical practice in the respective fields. 

Every effort is being made to bring to Arizona 
men who are superior as lecturers and authorities 
in their special fields of medical and surgical prac- 
tice. A course of lectures is planned in each of 
three centers: Tucson, Phoenix and Prescott. The 
first course will be given in Tucson, February 14-19, 
1938; the second in Phoenix, February 21-26, 1938. 
It has been considered advisable to present the 
lectures in Prescott somewhat later, and the week 
of May 16-21, 1938 chosen. 

Plans are to be completed and sent to you early 
in January. Watch for them and judge for your- 








SOUTHWESTERN MEDICINE 17 


self the inestimable worth of these lectures to you, 
and through you, to the people you serve. 





General 

“Stamp out Syphilis—Foe of Youth” will be the 
theme of the Second National Social Hygiene Day 
to be observed on February 2, 1938. 

Of the half million known new cases of syphilis 
each year, one in five is found among young men 
and women under twenty years of age. More 
startling perhaps is the fact that half of all syphilis 
infections are contracted by individuals in the age 
group of twenty to thirty years, a group which rep- 
resents only one-fourth of the nation’s population. 

In line with the youth theme the American So- 
cial Hygene Association is enlisting the interest of 
those national organizations whose primary con- 
cern is with the problems of young people. The 
American Youth Congress, the General Federation 
of Women’s Clubs, Parent-Teacher organizations, 
church and “Y” groups, service clubs and many 
others will be asked to join in special observance 
of the proposed program. 

In addition to preliminary activity for the Sec- 
ond National Social Hygiene Day, the American 
Social Hygiene Association, through its National 
Anti-Syphilis Committee, is organizing state and 
local committees to assist in the appeal for $500,- 
000 which will enter its general solicitation phase 

General John J. Pershing heads the committee, 

immediately after February 2, 1938. 
Dr. Ray Lyman Wilbur is vice chairman, and 
Charles H. Babcock is chairman of the executive 
committee. Over two hundred leaders in the pro- 
fessions and business have endorsed this national 
appeal and have pledged themselves to aid in the 
fight to “stamp out syphilis.” 





THE DOCTOR’S EPITAPH 


The doctor sleeps! No more at pain’s behest 
Shall he relinquish his much needed rest; 

No more his skilful hand and kindly heart 
Shall give to some new life a proper start. 

The doctor sleeps! His fighting days are done 
But hundreds live because of bouts he won, 
And, generations hence, those will draw breath 
Who would not be had he not conquered death. 
The doctor sleeps! Might we his deeds recall, 
His name would blaze in fame’s enmarbled hall. 
— _— modestly through life, it now seems 


Merely to write, “his work survives, and let him 
rest.” 
—Anonymous—Canada M.A.J. 





It has been said that if we know three important 
things that are really true about a disease condi- 
tion, we are probably good diagnosticians; if we 
know five, we still may be good diagnosticians; but 
if we know too many things, mostly unimportant, 
and not all facts, we fail to distinguish the two- 
cent pieces of diagnostic material from the twenty- 
dollar gold pieces of fact and we are likely to be- 
come lost in a diagnostic fog of our own creating. 
—wW. J. Mayo. 
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| 
AUXILIARY NEWS 





Bernalillo County 
(New Mexico) 

Officers of the Bernalillo County Auxiliary are as 
follows: 

President—Mrs. E. C. Wills. 

Vice-President—Mrs. H. W. Goelitz. 

Recording Secretary—Mrs. J. D. Lamon, Jr. 

Treasurer—Mrs. C, LeRoy Brock. 

Corresponding Secretary—Mrs. B. F. Roberts. 

Director of Publicity—Mrs, J. R. Van Atta. 

The Bernalillo County Auxiliary has a very active 
membership and endeavors to be helpful to the 
community in many ways. Some of the things ac- 
complished this year: 

The Auxiliary participated in a rummage sale in 
order to raise funds for a very worthy charity in 
Albuquerque, “The Home for Pregnant Girls,” 
which turned out to be very successful. 

We furnished the Hygeia Magazine to all the 
Public Schools in the city and subscribed to a milk 
fund for under-nourished children in the schools. 

At our last meeting we made Christmas stock- 
ings which we filled with toys, candies and nuts to 
be distributed at a Christmas party for the Chris- 
tina Kent Day Nursery. 

We now have under discussion a plan whereby 
we may be able to promote a fund to help the 
widows of deceased doctors who are in distress. 
In fact we would like very much to make this the 
paramount aim of the Auxiliary. 

We expect the National President here some time 
in January, and, of course, are planning a grand 
reception for her. 

By MRS. B. F. ROBERTS, 
Corresponding Secretary. 


El Paso County 
(Texas) , 

The officers of the Women’s Auxiliary to the El 
Paso County Medical Society for the year 1937-1938 
are as follows: 

Honorary President--Mrs. R. B. Homan. 

President—Mrs. T. C. Liddell. 

President-Elect—Mrs. F. O. Barrett. 

First Vice-President—Mrs. Robert F. Thompson. 

Second Vice-President—Mrs, A. D. Long. 

Third Vice-President—Mrs. A. H. Butler. 

Recording Secretary—Mrs. S. J. Gaddy. 

Corresponding Secretary—Mrs. Orville Egbert. 

Treasurer—Mrs. L. O. Dutton. 

The El Paso Medical Auxiliary meets on the sec- 
ond Monday of each month from October through 
May, in the homes of members. At each meeting 
there is a speaker and a musical program, followed 
by a social hour. 
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The first meeting of the year was held on Oct- 
ober 11 in the home of Mrs. R. B. Homan, and Dr. 
J. Travis Bennett spoke on “Prevention of Disease 
in Childhood.” The following meeting, on Novem- 
ber 8, was held in the home of Mrs. Orville Egbert. 
Dr. Maurice P. Spearman was the speaker and his 
subject was “Hazards of the Swimming Pool.” 

On November 3 the Public Relations committee, 
under the direction of Mrs. F. O. Barrett, presented 
a@ program for the El Paso Women’s Club. Dr. J. 
Mott Rawlings spoke on “Infantile Paralysis and 
the Use of the Iron Lung.” This is'an annual pro- 
ject. 

Each year the wives of the medical officers at 
Fort Bliss and William Beaumont General Hos- 
pital entertain the Medical Auxiliary in December. 
This year the meeting was held on December 13 at 
Beaumont Hospital. Col. H. V. Raycroft spoke on 
“Hospitalization in War Time.” 

Mrs. S. D. Armistead was a winner in the Knox 
Gelatine Recipe Contest that ran in the Texas 
State Medical Journal. Mrs. Armistead turned over 
her prize of $5.00 to the treasury of the El Paso 
Medical Auxiliary. 

Dr. and Mrs. Russell Holt announced the birth 
of a daughter, Janice Elizabeth, on August 1, 1937. 

A son, Ronald Arlen, was born to Dr. and Mrs. 
Bloyce Hill Britton on September 16, 1937. 

Dr. and Mrs. Gerald H. Jordan announced the 
birth of a daughter, Florence May, on October 22, 
1937. Florence May was born on her father’s birth- 
day. 

Mrs. Walter Stevenson. 





Maricopa County 
(Arizona) 
The following are the officers of the Maricopa 
County Auxiliary for the ensuing year: 


Mrs. George Thorngate—Prseident. 

Mrs. O. W. Thoeny—Vice-President. 

Mrs. W. Jewell Smith—Secretary-Treasurer. 

Mrs. Ben. Herzberg—Corresponding Secretary. 

Our club is purely a social organization, however, 
we were very active in assisting with the Commun- 
ity Chest drive. We have placed the Hygeia maga- 
zine in various of the public schools. Further, we 
interest ourselves in any worthwhile health project 
that may present itself. 

During the Southwestern Medical convention, our 
Auxiliary entertained the visiting women with a 
dinner and bridge at Emile’s the opening night of 
the convention. On Friday, they were taken on a 
drive through the Valley, ending with a luncheon 
at the Wigwam in Litchfield Park. 

Mrs. Benj. Herzberg. 





When I consider the assiduity of this profes- 
sion, their benevolence amazes me. They not only, 
in general, give their medicines for half value, 
but use the most persuasive remonstrances to in- 
= sick to come and be cured.—Oliver Gold- 
smith, 
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Arthur Clyde Taylor 
“A Good Citizen” 
1885—1937 


There are few lay persons whose deaths would 
cause physicians to wish to record the outstanding 
facts of their lives in medical publications. “Cap” 
(as he was familiarly known) Taylor’s life had so 
many facets, all of them worn smooth by good 
deeds in various fields and directions, that all who 
knew him loved him. At least two of the facets of 
his life had to do with things of direct and impell- 
ing interest to the members of the medical pro- 
fession of the Southwest. 


At the funeral services, in eloquent tribute to his 
life and recital of his many contributions to the 
upbuilding of the community, the oft-repeated 
phrase “and this is good citizenship” came like an 
over-tone to the various activities in which this 
good citizen had distinguished himself—in home 
life, in patriotism, in education, in business, in fra- 
ternal associations, in religion. Doctors who came 
to pay their last tribute to their friend and co- 
worker, could have added another notable contri- 
bution to this long list of good citizenship activi- 
ties. Physicians of the southwest have excellent 
reason to mourn the passing of a friend and to 
honor one who contributed much to organized 
medicine. Few of our own fraternity can justly 
claim to have done as much for organized medicine 
as did this layman during his sixteen years as pub- 
lisher and business manager of SOUTHWESTERN 
MEDICINE. 


Beginning with the January issue of 1922 Mr. 
Taylor became the publisher and business man- 
ager of this journal and it was largely through his 
devotion to its interests and his willingness to con- 
tinue its publication through many lean years that 
the medical profession of the southwest has en- 
joyed the privilege of an official medical publica- 
tion. Mr. Taylor’s interest in organized medicine 
did not cease with the mere printing of the journal 
as a quid pro quo business proposition. He was 
ever ready to help in our problems, as witness 
his services as president of the Arizona Public 
Health League, the organization which was large- 
ly responsible for securing the Arizona Basic Sci- 
ence Law. 


Conscious of a deep sense of personal loss, we do 
not lose sight of the fact that organized medicine 
of the Southwest, whether in Arizona, New Mexico 
or Western Texas, has lost a staunch friend and 
an earnest builder of things which endure. And 
“That is good citizenship.” 

Arthur Clyde Taylor was born July 2, 1885 in 
Butler, Kentucky. He was reared in, and attend- 
ed the schools of, Jamestown and Cincinnatti, Ohio. 
During certain of his boyhood years he was con- 
nected with newspaper work, probably mainly as 
“printer’s devil,” and this evidently turned his 


thoughts to the channels in which lay his voca- 
tion for life. 


He attended Hiram College for two years— 
1906-1908. In the meantime he had become an ef- 
ficient printer. He arrived in Phoenix July 6, 1906 
to teach printing in the Phoenix Indian School, 
where he continued until 1911. 


“in this year he purchased an interest in, and join- 
ed the staff of the Arizona State Press as shop fore- 
man. About 1919 he purchased a controlling inter- 
est in this corporation and became its head, which 
continued until his fatal accident except for the 
period devoted to the defense of his country. The 
name of the corporation was changed to the A. C. 
Taylor Printing Co. at the time he became the 
owner of a majority of the stock. Among the im- 
portant publications which came from his presses 
were, the Arizona State Labor Journal, Arizona 
Magazine, Southwestern Stockman-Farmer, South- 
western Medicine and the Centaur for the Alpha 
Kappa Kappa Medical Fraternity. 


It was during the publication of the Centaur, of 
which one of us (O.H.B.) was the editor, that a 
friendship started which lasted until our friend 
died. We say without equivocation that our years 
of intimate association with “Cap” Taylor engen- 
dered no other feeling than that of love and re- 
spect. He was always cheerful, always cooperative 
and always ready to go a step or more farther to- 
ward accomplishing a desired end than we ever 
asked him to do. 

His outstanding community and humanity ser- 
vice was that under his nation’s flag. He joined 
the Arizona National Guard in 1910 as a lieutenant 
in the supply department. He was soon elevated 
to the rank of captain. In 1915 he was called into 
active duty; he was stationed first at Naco. After 
another period of training at San Diego with the 
158th he was sent to France. He was stationed at 
Paris as commissary adjutant. His entire military 
service was under our Dr. A. M. Tuthill—now re- 
tired as a major-general. 

Among his many civic activities we have learned 
of the following: secretary of the Arizona Good 
Roads Association, 1921-1934; secretary of Phoenix 
School Board 1925-1937; president Phoenix Cham- 
ber of Commerce 1934; Master Arizona Lodge No. 
2, Masons, 1923; long-time member, always active, 
of the Scottish Rite and of the Shrine; Potentate 
of Arizona Shrine 1932; orator of the Grand 
Lodge of Arizona for several years; member of 
Rotary from 1914 with a perfect attendance record 
throughout the years; president of the Phoenix 
Rotary club in 1924; governor of the 111th district 
Rotary International at the time of his demise; 
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delegate to the 1937 meeting of Rotary Interna- 
tional. 

The accident which took his life came evidently 
when he attempted to reach the control chains of 
the elevator to bring it from the second to the 
first floor. He must have slipped, as he fell to the 
basement, fracturing his skull on the cement. 

It seems that no matter what Arthur Taylor was 
asked to do, he only had to satisfy himself that it 
would be for the good of the community for him 
to consent, no matter how many other things 
were demanding his time. 

He is survived by his widow of Phoenix, his 
mother of Jamestown, Ohio, two sisters, one in 
Cincinnati and the other in Columbus, and a 
vrother in Chicago. 

“Cap” Taylor was above average height, erect, 
well proportioned, regular features, usually smiling, 
and good to look upon. These, plus no littleness or 
meanness of any sort, and his above-the-average 
executive ability in business and social affairs made 
him truly an outstanding character and one that 
this or any community can ill afford to lose. 

W. W W. and O. H. B. 








MISCELLANY 





NEW AND NON-OFFICIAL REMEDIES 

The following products have been accepted by 
the Council on Pharmacy and Chemistry of the 
American Medical Association for inclusion in 
New and Non-official Remedies: 

Suprarenalin Solution 1:100 (For Oral Inhala- 
tion). Suprarenalin (New and Non-official Reme- 
dies 1937, p. 223), 1 part, in 100 parts of physiologic 
solution of sodium chloride containing 0.5 per cent 
chlorbutanol and not more than 0.1 per cent so- 
dium bisulfide. Armour & Co., Chicago. 

Cevitamic Acid-Lederle—A brand of cevitamic 
acid—N. N. R. (New and Non-official Remedies, 
1937, p. 456), obtained from the fermentation of 
certain sugars. It is supplied in the form of tab- 
lets 0.01 Gm. and 0.05 Gm.—Lederle Laboratories, 
Inc., Pearl River, N. Y. 

Pollen Antigens—‘National” (New and Non- 
official Remedies, 1937, p. 39). The following prep- 
aration is marketed in 5 and 15 c.c. vial packages 
representing 25, 50, 100 and 250 units per cubic 
centimeter: Mixed Grass Pollen Antigen—‘Na- 
tional” (Timothy, 75 per cent; June Grass, Or- 
chard Grass, Red Top, Rye, and Sweet Vernal 
Grass, each 5 per cent). National Drug Co., Phiia- 
delphia. 

Bismuth Subsalicylate in Oil, 2 grains per c.c.— 
A suspension containing 2 grains of Merck’s bis- 
muth subsalicylate (New and Non-official Reme- 
dies, 1937, p. 133) in 1.0 c.c. oil of sesame. Naitonal 
Biological Distributors, Inc., Baltimore. 
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Elixir Ipral Sodium.—Contains ipral sodium (New 
and Non-official Remedies, 1937, p. 106) 13.17 Gm. 
in 1,000 c.c. in a menstrum composed of alcohol 22 
per cent, glycerin, saccharin and water, flavored 
with a mixture of pineapple concentrate, orange 
syrup, fluidextract of kola, fluidextract of cascara, 
and tincture of cardamon compound. One tea- 
spoonful (5 c.c.) is equivalent to 1 grain of ipral 
sodium. E. R. Squibb & Sons, New York. 

Ampoules Procaine Hydrochloride Soluiton 2% 
100 c.c—Each cubic centimeter contains procaine 
hydrochloride (New and Non-official Remedies, 
1937, p. 69) 0.02 Gm., sodium chloride 0.0044 Gm., 
sodium bisulfite 0.001 Gm., and distilled water to 
make 1 c.c. Abbott Laboratories, North Chicago, 
Til. 

Sulfanilamide—Gane & Ingram.—A brand of sul- 
fanilamide—N. N. R. (The Journal A. M. A., July 
31. 1937, p. 358). Gane Chemical Works, Inc., New 
York. (Gane & Ingram, Inc., New York, distrib- 
utors). 


Sulfanilamide-Monsanto.—A brand of sulfanila- 
mide—N. N. R. (The Journal A. M. A., July 31, 
1937, p. 358). Monsanto Chemical Co., St. Louis. 

Sulfanilamide—“National’.—A brand of sulfan- 
ilamide—N. N. R. (The Journal A. M.A. July 31, 
1937, p. 358). It is marketed in the form of tablets, 
5 grains. National Drug Co., Philadelphia. 


Abbott Laboratories 


Ampoules Sodium Cacodylate-Abbott, 0.05 Gm. % grain) I cc. 
Ampoules Sodium Cacodylate-Abbott, 0.097 Gm.(1% grains)1 cc. 
Ampoules Sodium Cacodylate-Abbott, 0.2 Gm. (3 grains) 1 cc. 
Ampoules Sodium Cacodylate-Abbott, 0.324 Gm. (5 grains) Icc. 
Ampoules Sodium Cacodylate-Abbott, 0.454 Gm. (7 grains) 1 cc. 
Ampoules Sodium Cacodylate-Abbott, 0.975 Gm.(15 grains) 2 cc 


Gilliland Laboratories Inc. 


Ampoules Sodium Cacodylate-Abbott, 0.097 Gem.(1% grains) 
Gas Gangrene Antitoxin, Concentrated and Refined. 
Tetanus-Gas Gangrene Antitoxin, Concentrated and Refined. 
Antimeningoccic Serum, Concentrated and Refined. 

Rabies Vaccine (Modified Semple Method). 

Lederle Laboratories 


Aminophyllin-Lederle 

Ampuls Solution Aminophyllin-Lederle 0.24 Gm., 100 cc. 
Ampuls Solution Aminophyllin-Lederle, 0.48 Gm., 2 cc. 
Tablets Aminophylin-Lederle, 0.1 Gm., (1%2grains). 


Paul-Lewis Laboratories, Inc. 
Aminoacetic Acid-Paul-Lewis. 
Rare Chemicals, Inc. 


Salysal. 
Salysal Tablets, 5 grains (0.3 Gm.) 


E. R. Squibb & Sons 

Tablets Sulfanilamide-Squibb, 7% grains. 

Frederick Stearns & Co. 

Sterile Solution Neo-Synephrine Hydrochloride, 1 per cent 15 
cc. vials. 

John Wyeth & Brother, Inc. 


Vaginal Suppositories Silver Picrate-Wyeth, 1 grain (infant 
size). 





ELIXIR OF SULFANILAMIDE-MASSENGILL 

The American Medical Association Chemical 
Laboratory reports the results of E. W. Schoeffel, 
H. R. Kreider and J. B. Peterson, on the chemical 
examination of Elixir of Sulfanilamide-Massengill; 
the preliminary report of toxicity studies on rats, 
rabbits and dogs following ingestion in divided dos- 
es of diethylene glycol, Elixir of Sulfanilamide- 
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Massengill and “synthetic” Elixir by E, M. K. Geii- 
ing, Julius M. Coon and E. W. Schoeffel, Chicago; 
the pathologic effects following the ingestion of 
diethylene glyycol, Elixir of Sulfanilamide-Massen- 
gill, “synthetic” Elixir of Sulfanilamide and sul- 
fanilamide alone by Paul R. Cannon, Chicago; the 
clinical and pathologic observations by Homer A. 
Ruprecht and I. A. Nelson, Tulsa, Okla., and the 
necropsis.of four patients following administration 
of Elixir of Sulfanilamide-Massengill by O. E. 
Hagebusch, St. Louis. 

Deaths and clues of death were reported to the 
American Medical Association headquarters by vari- 
ous press services, by information received from 
physicians, and chiefly clues from the Food and 
Drug Administration. The latter organization 
placed a tremendous force of inspectors in the field. 
It obtained a list of approximately 700 shipments 
from the manufacturer. The inspectors then traced 
every shipment to its final designation. If the bot- 
tle had been opened, they inquired to whom it had 
been dispensed. It was in this manner that most of 
the deaths were traced after the original reports 
from Tulsa and East St. Louis. Each suspected 
case of death was then checked by the American 
Medical Association by telephoning or telegraph- 
ing physicians or other medical authorities. The 
deaths confirmed by telephone, telegraph or other 
authoritative communication resulting from the ad- 
ministration of Elixir of Sulfanilamide-Massengill 
up to and including November 11 make a total of 
seventy-three; no responsibility, however, is as- 
sumed for its absolute correctness. 
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So far as has been determined, there is no known 
antidote for diethylene glycol poisoning when the 
drug is administered in amounts comparable to 
that given the unfortunate victims. Elixir of Sul- 
fanilamide-Massengill in the specimens examined 
was found to consist essentially of sulfanilamide 
10 Gm. in 100 c.c. of a solution of approximately 72 
per cent diethylene glycol and water 25 per cent 
by volume, to which had been added flavoring and 
coloring material. Diethylene glycol in the doses 
given was the causative agent in deaths. Patho- 
logic results reported both on animal and on man, 
as well as many reports received by telephone and 
telegram, indicate that, in cases of death following 
the administration of Elixir of Sulfanilamide-Mas- 
sengill, anuria was present. While sulfanilamide 
should be used cautiously and, until more is known 
of its pharmacology, should not be administered 
concurrently with any other substance except so- 
dium bicarbonate (The Journal A. M. A., May 29, 
1937, p. 1888; July 31, 1937, p. 358; Oct. 2, 1937, 
p. 1128). 

Diethylene giycol, when taken in divided doses 
and in amount comparable to those recommended 
by the manufacturer for Elixir of Sulfanilamide- 
Massengill, is a decidedly toxic substance and 
cumulative poison; the pathologic picture was the 
same in animals that received a 75 per cent solu- 
tion of diethylent glycol alone, a synthetic mixture 
made of 10 Gm. of sulfanilamide in 100 c.c. of a 
a 75 per cent solution of diethylene glycol, and 
the Elixir of Sulfanilamide-Massengill. 

(J.A.M.A., Nov. 6, 1937, p. 1531). 
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Minutes of 23rd Annual Meeting. El Paso, Nov. 19-21, 1936. 
Approved by Phoenix Session, Nov. 18-20, 1937. 

Meeting of the Executive Committee. Executive 
Committee met at 8 P.M., November 18th, in the 
Cortez Hotel with the following members present: 
J. J. Gorman, President; H. T. Hogeland, Secona 
Vice President and Orville Egbert, Secretary-Treas- 
urer. The following committees were appointed: 
Committee on Nominations—Warner Watkins, Ari- 
zona, Chairman; O. E. Brown, New Mexico, and 
E. J. Cummins, Texas. Committee on Necrology— 
James W. Morris, Arizona, Chairman; M. B. Cul- 
pepper, New Mexico, and S. M. Haffner, Texas. 
Committee on Resolutions—T. J. McCamant, Tex- 
as, Chairman; Juan Asomoza, Mexico, C. Lee Wo- 
mack, New Mexico, and Charlse S. Smith, Arizona. 

A general discussion followed of the operation of 
the Association for its first year under the revised 
Constitution and By-Laws. The Clinical Confer- 
ence type of program received lengthy discussion 
as did El Paso as the annual meeting place. 

The Committee seemed satisfied with the first 
year’s operation under the revision and voted no 
recommendations for the General Meeting to oc- 
cur on Saturday the 21st. 

On Friday night, November 20th, at the Associa - 
tion Banquet the Chair recognized Dr. O. E. Brown 
of the Nominating Committee, who brought from 
that Committee a recommendation that Dr. W. L. 


Brown of El Paso be made a Life Member of the 
Southwestern Medical Association as an expres- 
sion of the Association’s appreciation for his lonz 
years of faithful and unselfish service to the As- 
sociation, its publications and to the Profession of 
the Southwest. Dr. O. E. Brown moved the adop- 
tion of the Nominating Committee’s report; sec- 
onds were heard from every section of the hall and 
when placed to a vote by the Chair it unanimously 
carried. Dr. Brown was given an ovation which 
lasted several minutes to which Mrs. Brown re- 
sponded expressing Dr. Brown’s and her own ap- 
preciation for the honor extended him. 


GENERAL BUSINESS MEETING NOV. 21 1936 


The Meeting was called to order by the President 
Dr. J. J. Gorman, who expressed his appreciation 
for the honor of serving the Association as its 
President. He thanked his various Committees and 
especially the Program Committee under the 
Chairmanship of E. W. Rheinheimer. He praised 
the success of the meeting and thanked the Guest 
Speakers who made the Program a success. 

He then introduced Dr. C. R. Swackhamer, Pres- 
ident-Elect, who took the Chair as President and 
delivered a short address: 

“I deeply appreciate the honor which you have 
bestowed upon me, and I am not unmindful of the 
responsibility it carries. I will do my utmost to 
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maintain your confidence. We have just complet- 
ed, what I believe you will all agree, has been the 
very best meeting we have ever had. Your retiring 
president and all the committees have set a prece- 
dent which we hope to be able to maintain. Too 
much credit cannot be given them, for the work 
they have done.” 

He then discussed the National Security Act, the 
attitude of the President and Surgeon General, 
Parran, towards the socialization of medicine. He 
urged that physicians individually and through 
their societies inject themselves into the program to 
curb, if not prevent, undesirable outcomes. He 
further urged that physicians individually should 
not deal with nor sign agreements with Govern- 
ment representatives, but that such representatives 
be referred to the proper committees of local and 
State medical societies. 

The Secretary’s report was then read and ap- 
proved. 

The Treasurer’s report was then read and ap- 
proved. 

The Censors’ report was given by Dr. W. R. 
Jamieson, Chairman. The report was approved as 
read and those applications approved were voted in 
as members of the Association. 

The President then called for a report of the 
Resolutions Committee. 

Resolution No.1. The Southwestern Medical As- 
sociation wishes to express its sincere thanks and 
appreciation to each guest speaker at the 23rd An- 
nual Session of this Association. The members 
realize the great sacrifice of time and energy in- 
volved in bringing to us this splendid program. 
Your efforts will bear fruit by improving the qual- 
ity of Medical Service in the Southwest and in 
Northern Mexico. We have enjoyed the profes- 
sional and social meetings with you, and again our 
heart-felt thanks. We take great pleasure in ex- 
tending to you honorary life membership in our 
Association. The motion carried. 

Resolution No. 2. The entire membership of the 
Southwestern Medical Association extends to the El 
Paso County Medical Society its thanks for the 
splendid program and entertainment. The spirit 
evinced by the members of your Society was in- 
comparably hospitable. The management of the 
convention showed careful thought and efficient 
work on the part of both your Committees and in- 
dividual members. Motion carried. 

Resolution No. 3. Presented by R. B. Homan, Jr. 

WHEREAS, Tuberculosis remains a disease of 
great incidence and of high death rate in the Unit- 
ed States, and 

WHEREAS, The eradication of this disease de- 
pends greatly upon the early diagnosis and proper 
treatment by the family physician, and 

WHE.EAS, The American Medical Association at 
its annual meeting at. Kansas City in May, 1936, 
had a very successful session on Tuberculosis, di- 
rected toward the family physician, which was at- 
tended by a large number of our members; be it 

RESOLVED, That the members of the South- 
western Medical Association feel that this session 
is of great value and importance in the field of 
tuberculosis, and that the annual meeting of the 
American Medical Association is the logical place 
for such session; and be it further 

RESOLVED, That the Southwestern Medical As- 
sociation go on record requesting that the Amer- 
ican Medical Association continue such tuberculo- 
sis session at its annual meeting, and that copies 
of this resolution be forwarded to Dr. Olin West, 
Secretary of the American Medical Association, and 
to the Board of Trustees of the American Medical 
Association. 

Motion for approval carried. 

Report of the Nominating Committee was then 
presented by Dr. O. E. Brown. 
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REPORT OF NOMINATING COMMITTEE 


“After giving full consideration to the needs of 
the Association and the qualifications of the mem- 
bers, the Committee has decided to make only one 
nomination for each office, but give opportunity 
for nominations from the floor, if this is desired. 
We make the following nominations:— 


—— President and Life Member—Dr. W. L. 
Town 

President-Elect—LeRoy S. Peters 

First Vice President—Howell Randolph 

Second Vice President—John W. Cathcart 

Secetary-Treasurer—Orville E. Egbert.” 

Dr. B. F. Stevens ‘moved that the report of the 
Nominating Committee be accepted and the Sec- 
retary instructed to cast the unanimous ballot of 
the Association Membership present for the Nom- 
inees. The motion was seconded by G. Werley. 
The motion carried unanimously. 

Under the order of new business the following 
petition was presented from the Maricopa County 
Medical Society (Arizona): 

To the Southwestern Medical Association: — 

The Maricopa County Medical Society (Arizona) 
and the members of the Association in attendance 
at this meeting, request the privilege of sponsoring 
the 1937 Conference of the Association to be held 
in Phoenix, Arizona. We guarantee a successful 
meeting. Guy C. French, President; W. Warner 
Watkins, E. A. Gatterdam, Charles S. Kibler, Mel- 
vin L. Kent, Meade Clyne, Joseph Bank, C .O. 
Thomas, J. H. Patterson, Palmer Dysart, J. M. 
Greer, J. B. Littlefield, Howel Randolph, O. W. 
Thoeny, Geo. B. Irvine, George Thorngate, J. W. 
Harris, A. K. Duncan, B. L. Melton and J. D. Ha- 
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| Cash on hand Jan. Ist., 1937 0 $ 292.73 
Membership Fees Collected 00000 834.00 
TOE . seicinntieeneinaaimenticniaial $1,126.73 
: DISBURSEMENTS 
Printing and stationery - $ 57.70 
| Salary to Secretary rae oa y 
a eipcceishetbia 18.25 
| Refund on Dues (error -_.__. 2.00 
| Southwestern Medicine for 1936 _._. --. 100.00 
Southwestern Medicine for 1937 _......_- = «100.00 
| Clerical and other expenses of 1937 meetiing ... 55.00 
| Cntributiion to Program Committee —........-—-:150.00 
| TE cesctinecess $ 782.95 
Balance on hand as of Dec. 1, 1937 $343.78 


ORVILLE EGBERT, M. D., 
Treasurer. 








MEMBERSHIP OF THE SOUTHWESTERN 
MEDICAL ASSOCIATION 1937 


Paid up memberships for 1937 as of Nov. 
20th, are 298. Of these 166 are from the State 
of Arizona, 43 from the State of New Mexico, 
72 from El Paso and West Texas, 15 from the 
Republic of Mexico and 2 from California. 

46 of these paid-up memberships are appli- 
cants for membership which have been ap- 
proved by the Board of Censors and are to be 
voted upon today. 

There were 305 paid-up memberships for 
1936 as compared with the 298 for this year. 
We have lost 4 members by death, 1 by can- 
cellation of membership and 1 from depar- 
ture from the district. 


O. E. EGBERT M.D., 
SECRETARY. 
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Control of Syphilis! 


A most important factor in the diagnosis and control of 
syphilis is reliable blood, darkfield, and spinal fluid exam- 


inations. 


We run daily Wassermann (Kolmer modification) and 
Kahn tests. 


Results are sent the referring physician by wire (at our 


expense) when requested to save time. 


A supply of Keidel tubes for blood withdrawal, in mailing 


containers, sent cheerfully on request. 


Wassermann $3.00 
Wassermann and Kahn $5.00 


Turner’s Clinical & X-Ray Laboratories 
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EL PASO, TEXAS 





GEORGE TURNER, M. D. DELPHIN von BRIESEN, M. D. 
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mer. Approved by the Executive Committee, Jas. 
J. Gorman, President; C. R. Swackhamer, W. R. 
Jamieson and O. E. Egbert. The petition was unan- 
imously accepted. 
Meeting of the Executive Committee 

Immediately following the General Business 
Meeting, President Swackhamer called a meeting 
of the Executive Committee. Those present were: 
C. R. Swackhamer, President; Howell Randolph, 
First Vice President; J. W. Cathcart, Second Vice 
President; F. D. Vickers and O. E. Egbert. The 
motion was made, seconded and carried to leave 
ros the President the appointment of all Commit- 
ees. 

The motion to adjourn was carried. 

ORVILLE EGBERT, M.D., 
Secretary. 


PROCEEDINGS OF THE STAFF MEETING 
OF ST. JOSEPH’S HOSPITALL 
PHOENIX, ARIZONA 
December 13th, 1937 








Election of Officers and Members of the Executive 
Committee. 

Dr. O. W. Thoeny was elected president; Dr. P. T. 
Brown, vice-president; Dr. L. R. Kober, secretary; 
and Drs. F. J. Milloy, N. A. Ross, and J. W. Pen- 
nington, as members of the Executive Committee, 
along with the above officers and Dr. H. P. Mills 
as Hospital Pathologist. 

Suggestions for Pneumonia Service at St. Joseph’s 
Hospital. 

In this issue of the Proceedings, we are includ- 
ing suggestions for pneumonia service to be estab- 
lished in St. Joseph’s Hospital. A committee con- 
sisting of Dr. Fred Holmes, chairman, and Drs. F. 
J. Milloy and K. L. Kober, was appointed following 
the last meeting to investigate the whole question 
of pneumonia in this hospital, and the following 
suggestions have been outlined and will be brought 
up for discussion at the next staff meeting. Please 
study them carefully, so that you may be pre- 
pared to make further suggestions or additions at 
the next staff meeting. 


ROUTINE PROCEDURES 


(These items will be done automatically on ad- 
mission of the patient to the hospital whether or not 
they are ord°*red by the attending physician unless 
the attending physician specifically advises other- 
wise, on any patient sent in with a diagnosis of 
pneumonia or suspected pneumonia). 

A. Immediate notification of interne on medica} 
service, who will immediately: 

Get the history and physical examination with 
special reference to: 

Onset of illness. 

History of asthma, hay-fever or other allergy. 
Previous pulmonary history. 

Temperature, pulse and blood pressure. 
Cyanosis or dyspnea. (Does patient need oxy- 
gen immediately?) 

Chest findings. (Mark on lung chart exact 
location.) 

g. Be responsible for Neufeld pneumococcus 
typing of sputum. (If there is no expectora- 
tion, swabbing from the pharynx during 
cough shall be done.) 

Note: These are emergency cases to be given 

the consideration by the hospital personnel as 1s 
accorded a surgical emergency.) 


Paco op 


Lac 
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B. X-ray plate of chest. (Aids accurate and 
tagious disease shall be taken. (Pneumonia wards 
and section in the hospital to be established.) 

C. White blood count and urine to be ordered. 

D. If sputum shows types I or II pneumococcus 
the attending physician shall be immediately noti- 
fied and specific anti-pneumococcus serum shall be 
given intravenously in proper dosage after testing 
patient’s sensitivity to horse serum. 

SUGGESTED PROCEDURES 

A. Blood culture on admission and repeated 
daily if necessary (This is important since bac- 
teremia is an important indication for larger doses 
of anti-pneumococcus. serum and makes possible a 
check on sputum type.) 

B. X-ray plate of chest. (Aids accurato and 
early appreciation of complications.) 

Cc. Any patient giving a type other than I or II 
should be given the specific anti-pneumococcus 
serum if it is available. (These have been shown 
to be of value, but to date have not been included 
in New and Non Official Remedies.) 

D. Agglutination reaction to be done after 2nd 
or 3rd injeciton of anti-pneumococcus serum in or- 
der to determine the necessity or lack of necessity 
for further serum administration. 

E. In cases showing evidence of pulmonary 
edema 50% glucose intravenously shall be admin- 
istered in proper dosage. 

NOTE:—wWhile these procedures are advisable in all cases, they 
are not mandatory but subject to attending physician’s orders. 
However, it is felt that in most cases the additional information 
obtained by these procedures will more adequately enable the 
attending physician to treat and avoid complications so that 
they should in many cases be warranted by shortening the total 
period of disability and a decreased mortality. 


St. Joseph’s Hospital Pneumonia Mortality Sta- 
tistics—Secretary’s Report. 

Within the last decade the curative value of con- 
centrated specific immune horse serum has been 
established for the pneumococcic pneumonias of 
Type I and Type I, and evidence is rapidly ac- 
cumulating that it is also efficacious in Types V, 
VII, VITI, and XIV. However, the general intro- 
duction of specific serum therapy has been slow. 
The reasons given have been: 

1. The lingering of the dictum that the disease 
is self-limited. 

2. Hesitation on the part of general practition- 
ers to employ serum intravenously. 

3. The difficulty in obtaining serums and their 
high cost. 

4. Lack of facilities for the differentiation of 
pneumococci. 

5. Failure on the part of health authorities to 
recognize the communicable character of the pneu- 
monias and to urge appropriations for the free 
distribution of anti-pneumococcus serums. 

In a recent editorial in the J. A. M. A.. the state- 
ment was made that “most of the cities with high 
annual pneumonia death rates .. . for 1929-1931 
are located in the southwestern or northwestern 
parts of the country.” “The Southwest and South- 
east which in common withe the Northeast have 
high death rates, have much less equipment and 
practically no activities in typing.” 

In Phoenix we have two laboratories and three 
hospitals availabie for pneumococcus typing by the 
Neufeld rapid method. The actual use of these 
facilities is surprisingly low. I can find only 33 in- 
stances of the determination of specific pneumo- 
coccic type out of 557 cases of pneumonia treated 
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The Sign of © 
Germ-Free Linen Supply Service- 
Hygienically Clean and Safe 


Professional men and women, realizing the vital import- 
ance of hygienic precaution, and having a high regard 
for public health, insist upon using the Phoenix Laun- 
dry‘s GERM-FREE Linen Supply Service. They know 
that GERM-FREE laundered uniforms and linens are not 
merely clean—but hygienically clean, and safe! 


The GERM-FREE Method — sterilization by controlled 





heat, positive in its action — is offered exclusively in 
| Phoenix by the Phoenix Laundry and Dry Cleaning 
Phone a 
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in this hospital during 1936-1937. Nineteen of these 
were given specific serum. 

Mr. Boynton at the Pathological Laboratory, 
where the typings for St. Joseph’s, Good Samari- 
tan, and Indian School Hospitals are done, reports 
that they have done only 17 typings in the past 3 
months. At that rate there would be only 68 
typings performed in these institutions in a year, 
while the approximate number of pneumonia pa- 
tients in those institutions in one year is about 
550. In other words only 12% of the patients are 
given the benefit of pneumococcic typing with the 
possibility of specific treatment. 

Taking thestatistics for St. Joseph’s Hospital, we 
have for the years 1936 and 1937, (up to Decem- 
ber Ist): 

Lobar pneumonia 62 deaths 193 cases 32% mortality 
Bronchopneumonia 130 deaths 331 cases 40% mortality 


The combined lethal rate of pneumonias in this 
hospital is 36% while that for the country at large 
is only 25%. We are 11% above the average mor- 
tality for pneumonia and that in a first class hos- 


pital. 

To go further, if you consider 95% of the lobar 
pneumonias are due to the pneumococcus and 75% 
of the bronchopneumonias are due to this organ- 
ism, we have 431 cases in 1936-1936 in this hos- 
pital whose etiological agent is the pneumococcus. 
Of this number possibly only 25% might have been 
benefitted by specific serum, but that would mean 
that 108 patients should have received specific anti- 
pneumococcic serum instead of the privileged 19 
who actually did get it. 

Possibly there is something we can do to reduce 
the high pneumonia death rate in the Southwest 
besides complain about the fallacy of statistics. 

FORFIGN BODY IN THE BLADDER. Dr. J. W. 
Pennington. 

This patient stated that, in lieu of having a cath- 
eler and there being no doctors available, he in- 
serted a piece of chewing gum into the urethra, 
9 weeks ago, in order to void. Following this a dis- 
charge and irritation, with nocturia, began. 

On examination the urine revealed numerous 
pus cells, and numerous organisms both staphy- 
lococci and bacilli and the general physical exam- 
ination was negative. An intravenous pyelogram 
was made which showed a foreign body in the 
bladder with imperfect filling of the left kidney, 
with a small stone in the region of the kidney pei- 
vis. The diagnosis of foreign body in the bladder 
was made. 

The patient was cystoscoped, and the bladder 
showed considerable congestion and inflammation. 
There was a large calculous mass in the bladder. 
From the size, and the history of the chewing 
gum, plus the x-ray findings, it was felt that a 
supropubic cystotomy would be necessary to re- 
move this foreign body. A suprapubic cystotomy 
was performed and the foreign body was easily 
removed and the patient made an uneventful re- 
covery. 

This case summary is being presented simply as 
one of a diagnostic problem, for discussion as to the 
method of treating a foreign body of this type in 
the bladder. It was my opinion that an attempt to 
crush and remove this calculous mass with a nu- 
cleus mass of chewing gum through a cystoscope 
entailed too great technical difficulties and would 
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be more dangerous to the patient than suprapubic 
removal. 

I believe that this patient’s course justifies my 
decision. 

PREPARATION OF A DIABETIC PATIENT 
FOR SURGERY. Dr. Robt. Flinn. 

In dealing with surgical conditions in the di- 
abetic, the surgeon will encounter two distinct 
types of patients; those in which the surgery 
is imperative, and those in which the surgery 
is elective. Imperative surgery may be arbi- 
trarily interpreted for the purpose of this dis- 
cussion aS meaning surgery which is to be done 
on a diabetic hitherto untreated, within 48 hours 
from the time of diagnosis. In such cases, there is 
no time to determine the sugar tolerance or to sta- 
bilize the sugar loss or to improve the nutritional 
state. 

A specimen of urine is obtained, and examined 
for albumin, sugar, acid bodies, and a microscopic 
examination is also done. A blood sugar estimation 
is then made. The blood sugar findings and the 
urinary findings serve as a guide for the next, 
which is the administration of insulin. If the blood 
sugar is between 250 and 350 mg. per c.c., insulin 
may be administered at once without the co-admin- 
istration of glucose. A high blood sugar affords 
the supply of unused sugar which may be oxidized 
by insulin in proper dosage without fear of hypo- 
glycemia. When the blood sugar is not so high, due 
to semi-starvation, glucose must be given with the 
insulin. The burning of the unused blood sugar 
buffer or of glucose administered at the time of 
giving of insulin, reduces the so-called acidosis. 
Two grams of sugar for each unit of insulin con- 
stitutes the average proportion. The sugar is zgiv- 
en intravenously if the operation is to be done at 
once, or if the patient cannot for any reason take 
the sugar by mouth or bowel. Following the oper- 
ation the orders for insulin should be contingent 
upon the urinalysis. Thus, a typical order is: test 
the urine for sugar every four hours. If the Bene- 
dict test is red, give 15 units of insulin, if it is 
yellow, give 10 units, if it is green, give 5, if no 
sugar is present, give no insulin. Thus the changing 
condition of the patient automatically is treated by 
insulin in dosage suited to the glycosuria. During 
the first 48 or 72 hours, no definite attempt is made 
to limit the amount of foods which the patient 
takes. The patient is treated as any ordinary post- 
operative case, and the dose of insulin is dependent 
upon the amount of sugar present in the urine” On 
the second day the patient may be given such sim- 
ple things as oatmeal gruel; 5% carbohydrate; 
orange juice. 10%; ginger ale, 10%; skim milk, 
5%; with a total intake of 75 to 100 gm. of carbo- 
hydrate. Within 48 hours addition of egg, cream, 
or toast may be made, so that within a few days 
the usual diet may be resumed. 

In connection with operative cases which we 
may designate as elective; if possible the patient's 
blood sugar level should be stabilized and he should 
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be sugar free prior to operation. For two or three 
days prior to operation, the diet should contain at 
least 100 gm. of carbohydrate and the fluid intake 
should be maintained from 2,000 to 3,000 c.c. per 
day. If the patient is sugar free and the blood su- 
gar level is within normal limits, the patient need 
take no insulin prior to operation. Following the 
operation, the insulin dosage is contingent upon 
the amount of sugar that appears in the urine. If 
no sugar appears no insulin is necessary. It is nec- 
essary to point out here, that not only should the 
urine be examined for sugar, but also for the pres- 
ence of acetone. If acetone is present, of course, 
steps must be taken to prevent the development of 
diabetic coma. 

If such a simple procedure, which can be carried 
out by the floor nurse without any elaborate lab- 
oratory procedure, such as blood sugar determina- 
tion or the determination of the carbon dioxide 
combining power, is followed, the surgeon should 
encounter no difficulty whatever in treating the 
vast majority of diabetic patients surgically. 





BOOK NOTES 


DISEASES OF THE HEART—DESCRIBED FOR 
PRACTITIONERS AND STUDENTS, by Sir Thom- 
as Lewis, C.B.E., F.R.S., M.D., D.Sc., LL.D., F.R.CP., 
Physician in Charge of Department of Clinical Re- 
search, University College Hospital, London; Hon- 
orary Consultng Physician, City of London Hos- 
pital; Fellow of University College, London; Sec- 
-— Edition; The Macmillan Company, New York; 


The splendid reception given the first edition of 
this book is testimony of the value of this. The 
author’s direct s.mpie style presenting oniy the 
important detail, appeals to the great majority of 
physicians. The strength of the book lies in the 
non-essentials which are not presented. The 
reader who wishes to refresh his mind on some 
particular point or another can easily find just 
the practical information that he seeks. As prac- 
tically all physicians are interested in the clinical 
side of heart abnormalities this book should have 
an unusual demand. 


The publishers have done splendidly in select- 
ing paper and in making a cover that results in 
a book that is not heavy to hold even for bed- 
reading; the type is clear and easy to read; the 
cuts are excellent. The entire book is up to the 
usual excellent Macmillan book-making. 


THE CEREBROSPINAL FLUID: By H. Hous- 
ton Merritt, M.D. Assistant Professor of Neurol- 
ogy, Harvard Medical School, and Director of the 
Cerebrospinal Fluid Laboratory, Boston City Hos- 
pital; and Frank Fremont-Smith, M.D., Former- 
ly Assistant Professor of Neuropathology, Har- 
vard Medical School and formerly Director of the 
Cerebrospinal Fiu‘d Laboratory, Boston City Hos- 
pital; Foreword by James B. Ayer, M.D.; 333 
pages with 17 illustrations; Philadelphia and 
London; W. B. Saunders Company; 1937; cloth,, 
$5.00 net. 

Since spinal fluid examination has become an 
important procedure in many types of dis2ases 
and there are numerous tests, interpretation of 
results is not always an easy task. The authors 
have had all this in mind in preparing this book. 
If one wishes to differentiate between multiple 
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The PROBLEM of the MODERN DOCTOR 
and the TRANSPORTATION BEFITTING HIS STATION” 





THE PACKARD SIX . . . .. the doctor's ideal cas 


First of all, the Packard six is every inch a Packard. 

It is built by the same craftsmen, in the same factory, as Packard’s large ex- 
pensive cars. More of it is built under one roof than any other competing car. From 
its Packard built motor to its Packard butit body, it is worthy of its distinguished 
name. 


EVERY PACKARD HAS TWO LIVES 


The Packard six, like all Packards, has the most distinctive identity of any car 
on the roads. Packard’s famous lines make it recognizable the world over. 

This has a particular significance to the physician. It is a sharp point of dif- 
ference between the Packard Six and any competing car. And it means that your 
new Packard Six has not one life but two. 

First, an enduring identity, Packard does not change its mind and lines every 
year, refuses to make each previous year’s model a ‘style orphan’’. Hence, your 
Packard stays a smart car, stays looking like a Packard, as long as you drive it. 

Second, long mechanical life. You can keep your Packard Six for years and it 
will still deliver new car performance. It will still have ready acceleration, velvet- 
smooth braking, and delightful ease of control. For the car is built ruggedly— 
built to stand abuse. 


“THE MOST SERVICE FREE CAR IN AMERICA” 


The Packard Six needs very little service. And when you do need service, you 
will be astonished at its reasonable cost. It is a fixed Packard policy that service on 
the Six shall be as low, or lower, than on comparably priced cars. 


Couple this with the fact that this new Packard has remarkable operating 
economy, and you will realize that it costs little, if any, more to maintain than 
even one of the very lowest-priced cars. 


Why not plan to call at a Packard showroom and let us show you. 


PACKARD PHOENIX MOTOR CO., - - 401 West Van Buren, Phoenix, Arizona 
BOWYER MOTOR CO., - - - <= 240 North Stone Avenue, Tucson, Arizona 


‘““ASK THE MAN WHO OWNS ONE” 
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AN AMERICAN DOCTOR’S ODYSSEY 
By Victor Heiser, M. D. 


50 YEARS IN SURGERY 
By Robert T. Morris, M. D. 


MAN, THE UNKNOWN 
By Alexis Carrel 


LIFE AND DEATH 
By Andrea Mavocchi 


TUBERCULOSIS 
By Fred G. Holmes, M. D. 


THE CITADEL 
By A. J. Cronin, M. D. 
STORY OF SAN MICHELE 
By Axel Munthe 


FROM A SURGEON’S JOURNAL 
By Harvey Cushing, M. D. 


Other Late and Important Books of Science, Travel, 
Biography, Fiction. Books for invalids with humor 
that leaves your patient with sparkling eyes and 
healthful laughter. 


ALSO AN UP-TO-DATE RENTAL LIBRARY 


Brackett-Darrow Book Shop 
39 East Adams Phoenix Phone 3-3000 
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sclerosis, brain tumor, tuberculous meningitis, 
neurosyphilis, or any of many other conditions 
and has had the findings from tests to ascertain 
the amount of sodium chloride, the protein, su- 
gar, cholestrin, number and character of cells and 
other substances and has had the Wasserman, 
the colloidal gold, the Weil-Kafka and other reac- 
tions he now has a handy, reliable reference to 
turn to help him in his task. A table in the back 
of the book has the data classified for the more 
common problems. 

A modern book presenting just these data has 
been much needed. Physicians the least interest- 
ed in diagnosis will wish to own this book and 
have it always available for quick consultation. 

The Saunders excellence in the art of book- 
making seems unusually superb. 





CORRECTION 
On page 451 of the December issue, in the six- 
point type at the end of the first editorial, there is 
an error: the word “renewed’ should be “removed”. 





EVAROPATIVE AIRCOOLERS 
George T. Dickason 

Something CAN be done about the high humid- 
ity in the homes using these aircoolers. The pro- 
per distribution of the air and its free exit to the 
outside have more to do with low relative humid- 
ity than the make of aircooler, (barring spray 
systems). 

When the air is permitted to pass freely through 
the home, and freely out, cooling is obtained with 
a minimum of moisture absorption by the walls 
and furnishings. It is better to have too many 
openings than too few. 

Slow air travel through the rooms is to be 
avoided the same as drafts. When the air travels 
too slow, moisture evaporation from the body is 
retarded and moisture absorption by walls and 
furnishings increased. Aircoolers with blowers 
have this fault. The “bucket” type suction fan 
gives the best results. 

Comfortable temperatures are higher with evap- 
orative aircoolers than with refrigeration systems, 
because the air is “alive,”’ moves faster, and there 
is no recirculation. 

The author has taken humidity and temperature 
readings in over one hundred homes. The best 
aircoolers during dry weather showed the follow- 
ing results: 

Temperature of the first room the air pass- 

es through 76 to 85 degrees, humidity 52 to 58 

per cent. 

Second room or rooms; temperature 80 to 

88 degrees, humdity 45 to 55 per cent. 

Third room; temperature 86 to 95 degrees, 
humidity 30 to 40 per cent. 





THE DOCTOR’S PATIENT 
By LYLE N. OWENS 


Discussing your patients on the basis of their 
varied habits of paying in the second part of this 
article we described and eliminated two general 
classes or groups, also the unusual cases including 
those where the patients needed medical attention 
but could not hope to pay, the doctors willingly 
supplying treatment and drugs at their own ex- 
pense. 

There remains two general classes or groups 
which will be described in groups three and four. 
The description will be in reverse order, so that 
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A truly beautiful new country home 
with all modern city conveniences. 
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A modern sanitary sewage disposal system. Scientifically 
designed to meet all sanitation specifications. For Su- 
burban Homes, Camp Grounds, Parks, Farm Houses, 
School Houses. etc. An economical means of sewage 
disposal in unsewered areas. 

Molded in ONE piece, at our plant, of everlasting rein- 
forced CONCRETE. Made in 235-gallon units, and are 
used in series. One unit will take care of a family 6 to 8. 
To increase the capacity, add another unit. 

When making your plans for a new sewage disposal, or 
your old cess-pool has gone to the bad, THE PRE-CAST 
SEPTIC TANK will do the job. 


Manufactured By 


A. E. RUFF 


R. 5, Box 147 Phoenix, Ariz. Phone 9-3683 
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when the third group is described it will be pos- 
sible to follow the description with sufficient facts 
to qualify that particular class of patient-debtor 
as justifying financial attention not now given by 
doctors. 

Group four patients could be described by say- 
ing that the people.in this group have no intention 
of paying doctors or anyone else. You have some 
vod these people on your books. Do you 

em? 


Their appearance is generally very good, manner 
or dress frequently showing a tendency toward ex- 
tremes. Appearance is supported by a good edu- 
cational background. Almost without exception 
there is ample income. Living habits, particularly 
those which may be observed by outsiders, suggests 
affluence. Strangely enough many actually pos- 
sess moderate wealth and substantial income. In 
all the cases properly included in this group, the 
patients have the ability to pay. 

When the first visit is made to the doctor, he is 
told not to spare effort or expense, in fact, nothing 
is too expensive. It is not surprising that the doc- 
tor accepts the individual’s word at its apparent 
value. There is a deceptive air of candor and un- 
derstanding which, added to the other considera- 
tions causes the doctor to unquestioningly assume 
the individual to be trustworthy. Extensive labora- 
tory work to facilitate diagnosis is agreed to re- 
gardless of cost. Generally the laboratory work 
involves a cash outlay on the part of the Doctor. 

If hospitalization is necessary the patient fre- 
quently chooses the most luxurious accommoda- 
tions available, also without intending to pay. They 
remain in the hospital until they have entirely re- 
covered. When the time of departure arrives, what 
surprise and chagrin these people display when 
they are informed that the amount due the hospi- 
tal must be paid at the time the patient departs. 
About that time the hospital begins to have a 
prison-like flavor for the patient who insists on 
being “bailed-out”. 

In the files of our Collection Departmeent are re- 
corded two hospital cases which justify comment. 
In one case the patient departed through a window 
and without the knowledge of the hospital staff. 
It took us many months to collect the amount due 
the hospital, and cost us substantially more than 
the entire amount recovered. We could not and 
would not let the debtor and her friends who had 
acted as guarantors, succeed with the fraudulent 
attempt. Neither the doctor nor the hospital were 
aware of the fact that the patient was not to be 
relied on, although derogatory information on the 
person involved had been accumulating in our 
files for several years. In the second case, without 
the knowledge of the hospital staff the husband 
of the patient carried her from the hospital. Before 
the account reached our collection department for 
attention, there had been a legal separation be- 
tween husband and wife, both of whom had ac- 
quired other spouses. Under the circumstances re- 
covery for the hospital was impossible. In these 
two cases it is a certainty that the doctors in at- 
tendance did not receive payment of any part of 
the amount owing. In neither case were the doc- 
tor’s accounts placed with our Collection Depart- 
ment for attention. 

The nefarious practices of this type of indi- 
vidual gre reflected in the files of the credit re- 
porting bureaus operating in the cities in which 
the individuals have resided or in which they have 
engaged in their fraudulent practices. Obviously 
such a person visits a different doctor each time 
some illness develops. Only rarely do they defraud 
the same doctor twice. In many, many cases our 
files show individuals as indebted to several doc- 
tors over a period of years. Because of laxity and 
negligence on the part of the doctors it is improb- 
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COMFORTAIR 


for 1938 


The leading evaropative aircooler. 
Low relative humidity 
Compact 
Portable 
All metal 
Drafts reduced 
Quiet operation 


Balanced: Fan and cooler both made to Comfortair specifications. 
Priced at $97 and down. 


NOTICE: Full refund if requested within thirty days from purchase with a statement 
from a recognized Medical Doctor that the health of any of the inmates of the pur- 
chaser’s home has been impaired by its use. 


DICKASON & SON 


Phone 3-1223 P. O. Box 1591, Phoenix, Arizo 
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| Blue Ribbon Bakery 


Where a variety of the finest in Bread, Rolls, Cakes, Cookies and 
Doughnuts are prepared under strict sanitary and culinary regulations. 


General Mills Flours, fresh butter, breakfast table eggs, and pure 
milk go into our bakery products. 


| Synthetic, “make believe” ingredients do not find favor here. 
Doctors are invited to inspect our work rooms at any time, without notice. 


Satisfaction is assured, if you ask your grocer for Campbell’s Blue Ribbon Bakery 
products. 


BLUE RIBBON BAKERY 


Alex. J. Campbell, Proprietor 
1610 West Jefferson Phoenix Phone 3-5928 
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able that we have a complete record of this type’s 
debts. 

The irony of the situation is contained in our 
day after day experience where we report to com- 
mercial concerns regarding people of the group 
four type. The unsatisfactory experience of doc- 
tors, because of the procedure followed by the busi- 
ness concerns, causes the rejection of all applica- 
tions for credit. 

With this class of patient, regardless of the pro- 
cedure followed by the doctor after the debt has 
been contracted, recovery is but a fraction of 1% 
of the aggregate of such accounts. While many 
doctors effectively use the services of credit bureau 
collection department, none of them within this 
writer’s experience have consistently or properly 
used the credit reporting department services, not- 
withstanding the fact that a considerable number 
of Phoenix doctors are members of this Associatiin 
and pay for that service. 

Regarding the type described above. Does. it do 
any constructive good to the patient to permit him 
to defraud the doctor? We do not have to ask if 
it does the doctor any good. The aggregate of 
losses of doctors to this type cheat is substantial, 
and while it would be impossible to eliminate such 
a loss entirely, it would be very easy to reduce it 
to a comparatively insignificant amount. How? In- 
formation regarding unsatisfactory dealings is re- 
corded in the credit bureau files. If the doctor had 
the foresight to have his office assistant call the 
credit bureau for a report before taking any unnec- 
essary risks, both his time and money would be 
saved. On transactions with the above described 
type of person everyone loses, including the patient- 
debtor who may retain a few dollars, but certainly 
sustains a loss through lowered integrity. ADV. 





PACIFIC MUTUAL NEWS 
By Frank B. Schwentker 


Two recent instances right here in Phoenix em- 
phasize the importance of having your insurance 
properly programmed. A business man recently 
passed on leaving his widow a large amount of in- 
surance money payable in a lump sum. This was in 
several different companies. The widow had the 
right to select options under which the proceeds 
would have been paid to her as monthly income, 
but elected to receive the money in cash, as most 
widows do. 

In another case, an equally prominent Phoenix 
business man passed on, but his insurance had 
been programmed by one of our men to do certain 
definite things. The result is a happy working out 
of inevitable problems which follow when a busi- 
ness man dies. His affairs are left in good order 
and the insurance program means that the insur- 
ance money will accomplish maximum good. 

These recent experiences again prompt me to 
say that it is unfair for a man to leave these 
problems to his widow to struggle with when, by 
consulting an intelligent underwriter, his insurance 
can be carefully programmed so that it will per- 
haps do many times more good without costing him 
one penny more. 

After all, this programming is simple. Usually 
there is need for a certain amount of cash to pay 
bills and possibly the mortgage on the home. The 
next need is for a monthly income until the chil- 
dren are through school. Then a smaller income 
as long as the widow lives The same polcies that 
do these jobs will provide old age income if the 
man lives until his children are grown. And always 
there is need for income in the event of sickness 
or accident. 

See one of our underwriters and make sure that 
your insurance is properly arranged. ADV. 
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